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WORKMEN’S COMPENSATION 
ITS MEDICAL ASPECT * 


By Sir Jonn Corrie, C.M.G., M.D. Aberd., D.L., J.P. 


LIEUT.-COLONEL, R,.A.M.C, ; CONSULTING PHYSICIAN, 
MINISTRY OF PENSIONS 


I ovent to make clear what is in my mind. My 
object is to assist the medical profession in the many 
difficulties which beset it, when its work impinges 
upon the law. I have no desire to instigate or 
encourage medical men to be suspicious or severe 
with working men—to whom I owe much—when 
they intend to exaggerate, but rather it is my desire, 
as a result of experience, to assist in seeing that 
justice is done. An enormous amount of medical 
work occurs in assessing the fitness or otherwise 
of the working man, yet those cases in which a warning 
is called for are comparatively few. If I have seen 
a larger number of difficult cases among working 
men than most, it is because I have devoted myself 
almost entirely to this class of work. For 30 years 
I served a corporation which is the largest in the 
Kingdom, and I have had referred to me by insurance 
companies and other bodies a large proportion of their 
difficult cases. 

The scope of workmen’s compensation has been so 
continuously, though gradually, extended since the 
passing of the first Workmen’s Compensation Act 
in 1897, that it has now reached proportions which 
far exceed anything that was contemplated by those 
who passed what was then a very beneficent piece 
of legislation. In fact, the present-day position 
is regarded by many as imposing on industry burdens 
which should not legitimately fall upon it, and 
workmen’s compensation is made to cover cases which, 
if they are to be dealt with at all, should be dealt 
with in other ways. The extensions have been 
brought about partly by amendments of the original 
Act made by governments of varying political 
opinions; but very largely by judicial decisions 
which have interpreted the, at times, somewhat 
obscure phraseology of the draughtsmen of the 
Act. Decisions have been given upon the particular 
facts of individual cases, often without regard to 
their effect upon subsequent cases. Certain it is 
that the judicial interpretation of the Acts has 
opened the door as wide as it can possibly be, and the 
principal direction in which the employers have to 
look for protection is to the medical side; and 
they have to rely upon a skilful and honest exercise 
of the medical man’s function to see that their burden 
is not further increased. To assist in attaining this 
desirable end I am submitting a few conclusions 
at which I have arrived during my long experience 
of the working of these Acts. 

It is a curious thing that an Act which provided 
that a workman shall be compensated for injuries 
sustained by him arising out of, and in the course of, 
his employment, should not define what an ‘accident ”’ 
is, but so it is. It has been left to the courts to 
indicate the classes of case which can be described 
as accidents. 

The following instances give an idea of the type 
of case which is now held to be covered by the words 
“by accident ” :— 

1. A builder’s workman who, whilst engaged on a 
scaffold, was struck by | lightning. 


19, Communication to the Medico- Legal Society, Nov. 23rd, 
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2. A ship’s duty necessitated his exposure 
to the sun in a West Indies port suffered from sunstroke. 

3. A workman who crushed his hand died as the result 
of the anesthetic when undergoing an operation for 
skin grafting. 

4. A workman, whose arteries were degenerated, was 
the subject of a cerebral hemorrhage whilst lifting a 
weight. 

5. A gamtekeeper who was attacked by poachers and 
injured. 

6. A few boys in an industrial school attacked a school- 
master causing his death. 

7. A cashier was shot and robbed whilst carrying wages 
to a train. 

8. A collier, who went to assist one of his colleagues 
who had received terrible injuries, became neurasthenic 
and quite unable to work. 

The mental attitude of the judges is well exemplified 
by the decision in the case of a man who ruptured 
himself whilst at work. Lord Macnaghten in giving 
the decision of the House of Lords said : 

‘“‘A man injures himself suddenly and unexpectedly 

by throwing all his might and all his strength and all 
his energy into his work by doing his very best and utmost 
for his employers, not sparing himself or taking thought 
of what may come upon him, and then, as in this case, 
is told his case is outside the Workmen’s Compensation 
Act because he exerted himself deliberately, and there 
was an entire lack of the fortuitous element... . I cannot 
think that this is right . . . it would neither be good for 
the man nor the employers. It would not conduce to 
honesty or thoroughness in work.” 
Their lordships came to the conclusion that the man 
was entitled to compensation under the Act. Although 
in this particular case one might well be inclined 
to agree with the views expressed, it is certain that 
the principle enunciated in this decision has been very 
considerably used as the basis for many extensions, 
the justification for which is open to doubt. 

In addition to the provisions for compensation in 
the case of accidents, there are diseases caused by 
certain industrial occupations which are regarded 
as accidents and, therefore, the subject of compensa- 
tion. These are such things as nystagmus in miners, 
eramp in telegraphists, and lead or mercury poisoning 
occurring amongst men working with these metals. 
There are 33 of these industrial diseases now scheduled 
to Section 43 of the last Act. In these cases the 
claimants have only to prove that they have con- 
tracted the disease while at their work, and they are 
deemed to be the victims of an accident within the 
meaning of the Act. A disease which is not scheduled 
to Section 43 does not come within the Act, for example 
scarlet fever. Although a man may contract scarlet 
fever from a fellow workman, when in a way his 
being infected arises out of his employment—it 
certainly occurs in the course of it—yet scarlet 
fever, not being a scheduled disease, compensation 
is not payable therefore by the employer. Formerly 
a workman who sustained injury in consequence of 
his or her own wilful default, or through disregard 
of express instructions by the employer, was held 
not to be entitled to compensation. This has now 
been changed, and an employer is held liable to pay 
compensation under circumstances which would seem 
unbelievable were they not the subject of judicial 
decision. I wonder whether the limit was reached 


when a court decided that a man, who had been 
injured whilst at work, was still entitled to receive 
full compensation for the incapacity, notwithstanding 
that he was serving a term of imprisonment for 

stealing from his former employer ! 
It would seem that the law has been interpreted 
DD 
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very favourably to the workman, and that there 
is no need for medical men to take other than a 
strict view of their responsibilities. 

Unreasonable introspection after recovery.—When 
this follows an accident it does not render the employer 
responsible. A man who had been genuinely injured, 
recovered, but fostered an abnormal mental attitude 
and said that he could not work. The medical referee 
stated that the man was fit for work. The judge 
reduced the weekly payments to Id. The man 
worked intermittently and then gave it up. The case 
was referred to both medical referees of the court, 
and both reported that the man had recovered. 
The judge again awarded ld. a week, and stated that 
it was a better method of cure than that suggested 
by a brain specialist who had recommended a sea 
voyage. The man took his case to the Court of 
Appeal, where his claim was dismissed. _ It is especially 
in cases of unreasonable introspection that the 
methods of counter-suggestion are valuable. 

The law in regard to operation.—An operation not 
involving: any great risk cannot be refused by a 
workman. He must act reasonably. If his own 
doctor advised him not to undergo the operation, 
his refusal is deemed to be reasonable conduct. The 
employer must satisfy the county court judge that 
any proposed operation is necessary, is likely to prove 
successful, and is not attended by undue risk. The 
judge is the arbiter of whether a man’s conduct is or 
is not reasonable. 

The memorandum of agreement.—Many employees 
imagine that in the event of a relapse their right of 
compensation will be taken away by returning to 
work, and, therefore, refuse to attempt work even 
when they are told that work would be beneficial. 
Their return in such cases is actually in their favour, 
especially when the employer admits liability by 
paying or by finding light work. Frequently work- 
men are nervous about returning to work fearing a 
relapse. Of course, it sometimes happens that there 
is a disabling effect of an accident which lies dormant. 
Such cases can be covered by filing in the court a 
“declaration of liability” or a “memorandum of 
agreement.”’ There is no reference in the Workmen’s 
Compensation Act to such a document as a “‘ declara- 
tion of liability ’’ but the courts have given counten- 
ance to this expression. A ‘memorandum of 
agreement ” is recognised by the Workmen’s Com- 
pensation Act. By it the accident is recorded, and 
any subsequent incapacity arising from it entitles 
the workman to compensation. The psychological 
effect of a memorandum of agreement may be noted, 
when an agreement is recorded in a court, and the 
workman, having returned to his old work, feels 
that he may be liable to a recurrence of his incapacity, 
the mental effect is similar to that which we see when 
an action at law is pending. Occasionally the 
workman becomes exceedingly difficult to deal with, 
sometimes he is unreasonable. He thinks he is a 
semi-invalid and should be treated differently from 
his fellow workmen. Sometimes he hints to his 
master that the recorded agreement is a weapon 
which he can use to prevent his dismissal, thinking 
that the master will be unwilling to defend further 

court proceedings. To avoid this difficulty, a legal 
friend adopts the following practice, which whilst 
fully protecting the workman, also fully protects the 
employer. Where the workman’s condition permits 
of his resuming his normal occupation, but there is 
a possibility of future incapacity, instead of record- 
ing a memorandum of agreement, the solicitor under- 
takes (by letter), on behalf of the employer, to pay the 
proper compensation due to the workman under the 


good. 


Act, in the event of the workman at any future 
time, as a result of the accident, becoming incapa- 
citated from following his employment. In _ the 
majority of cases, this undertaking is accepted. 
From a practical point of view, in the event of the 
workman’s complete recovery, no application to the 
court is necessary in order to remove a recorded 
agreement from the register or to terminate an 
agreement. 
Medical Examination 

When patients consult a doctor their object is to 
get well. In general practice we believe all we are 
told. It is part of the bargain. The fee covers 
unlimited credulity. This does not apply to litigants 
when they are undergoing a medical examination. 
Take nothing for granted, not even the fee. Remember 
that most of the mistakes we make arise from the 
slovenly habit of assuming things. The detection of 
fraud depends very largely on the mentality of 
the examining medical officer. You will, of course, 
be impartial, and if you show it, it will facilitate your 
examination. When examining, remember that you 
are in the position of a judge, and that the employer 
has not commissioned you to dispense vicariously 
his charity. Sentiment is il-matched with business. 
I often think of what I once heard Savage say : 
‘“In coming to your conclusions, you must do so in 
one of two ways—either as the result of judgment or 
sentiment. Do not forget that these run along 
parallel lines and can never meet.” Examine your 
patient very thoroughly. Take full and careful 
notes and preserve them for the court. Copies may 
be furnished to the employer’s solicitor, but retain 
the originals, because these original notes, made at 
the time of, or very shortly after, the examination, 
are those only from which you will be allowed to 
refresh your memory when in the witness-box. 

In diagnosing these a small battery with a faradic 
current is very useful for unmasking fraud. The 
skin should be moistened with water (salt is unneces- 
sary) and only a mild current applied. Two electrodes 
are required, the first of the ordinary shape and 
size, the other should have in the handle a small 
make-and-break key which can be controlled by the 
examiner’s thumb, so that when the thumb is 
depressed, the key cuts off the current, although 
the battery is left in noisy action. The current being 
thus cut off without the examinee knowing what has 
happened, he naturally assumes that, as the coil 
is still noisily buzzing, the electricity must be reaching 
his skin (though of course it is not), and complaint 
may be made that the electric current greatly increases 
the amount of tenderness. One electrode is applied 
to any part of the body at a distance from the alleged 
painful spot, the other electrode (which has the 
break key attached) is made gradually to approach 
the alleged painful area. The break key is now 
depressed. The patient should then be asked to 
state definitely whether the current is felt, and if so, 
whether it increases as the handle approached the 
painful area. It is surprising how many men, hearing 
the noisy action, assume that the current must 
still be flowing through his body. Indeed, they 
sometimes describe the supposed electric current as 
producing “‘ agony ” or the ** stab of a knife.’’ I have, 
on several occasions, produced yells and howls in 
these circumstances. The test should be repeated 
several times, for a flagrant fraud should be put 
beyond possibility of error. Moreover, the technique 
of the experiment is sure to be called in question in 
court, and if the examiner can state that he repeated 
it, say, on three separate occasions, it is all to the 
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ALLEGED INJURY TO THE BACK 


A friend told me that a patient of his who came 
for medico-legal examination told him that one 
of his friends gave him the following advice : ‘‘ When 
you are being examined by the insurance doctor, 
say it’s your back ; the doctors can never get round 
your back.” Back cases are difficult, and you will 
pardon my devoting a little time to the subject. 
When I was a young man, concussion of the spine 
was called ‘railway spine’ and railway companies 
had occasionally to pay heavy damages. The 
condition was supposed to be due to organic changes 
in the spinal cord—the hysterical element was not 
recognised. The spine is still the happy hunting 
ground of both the malingerer and the functionally 
afflicted. 

The spinal cord ends at the lower border of the first 
lumbar vertebra. Do not forget that one is extremely 
unlikely to find pyramidal trouble as a result of a 
blow on the sacrum. For the injury to extend to 
the spinal cord, an inflammatory lesion must travel 
upwards towards the cauda equina. This must be 
associated with meningitis and neuritis of the sacral 
region, which must inevitably be evidenced by wasting 
of the spinal muscles. This wasting in genuine cases 
is considerable, and its absence is of much diagnostic 
importance. There is no real analogy between 
concussion of the spine and concussion of the brain. 
The brain entirely fills the hard bony box of the 
skull, and is easily injured by a blow on the skull. 
The spinal cord does not nearly fill the spinal canal ; 
it is suspended by lateral ligaments and surrounded 
by cerebro-spinal fluid. Alleged pain is generally 
psychical and not physical. 

A claimant who alleges an injury to his back may 
say that he cannot bend it. He makes a slight 
inclination of his body forward from the hip-joints. 
You may at first have a little difficulty in deciding 
whether the injury is in the cervical, dorsal, or lumbar 
region. Satisfy yourself that there is no fixidity 
or rigidity of the cervical vertebrae. Instruct him 
to bend his head first to one side and then the other, 
whilst you look into the right and then the left 
meatus. You know that the dorsal vertebre do 
not flex, for the thorax is a bony cage with the dorsal 
vertebre behind the ribs at the side and the sternum 
in front. Therefore there can be no bending of the 
dorsal vertebrae in the dorsal region. Excluding 
the cervical and dorsal regions, it is clear that 
inability to bend the back, if present, must be con- 
fined to the lumbar region. This is a very important 
fact to grasp. For it means that the examiner may 
concentrate his attention not upon the spine as a 
whole, but upon the’lumbar region exclusively. 

On flexion and extension each lumbar vertebra 
moves a little on its fellow. The spinous pro- 
cesses on flexion are separated a very short 
distance from each other. Ask your patient to 
stoop. Press the fingers of your two hands between 
the spinous processes. Now ask him to raise himself 
slowly, and you will probably find, as the spine is 
straightened, that the spinous processes approach each 
other. If this takes place, and is done without pain, 
it goes a long way to show that there is no active 
disease. A favourite device of mine is to get the 
patient to stand on his tiptoes and then to come 
heavily down on his heels. You need ask no 
questions—but watch the facial expression ! 

I commend the following to you as a time and 
labour-saving expedient. It is of little value for 
medico-legal examinations which are to end in court, 
but it is useful for those who have to say either 
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“yes” or “no” as to the fitness for work of a large 
number of employees. The working-man nearly 
always brings his hat into the examination-room. 
He seems as much afraid of losing it, as we all are 
of losing our umbrellas. Ask him, in a casual way, 
to place his hat below the chair on which he is to be 
seated. This does not strike him as being an unusual 
procedure. Indeed, he seems to think it is the proper 
place for his hat. He also assumes that the examina- 
tion has not yet begun. As he stoops, casually 
remark in a low tone, speaking as it were to yourself, 
“there cannot be much the matter with his back 
now, judging from the way he can bend it.” At the 
end of the examination of one who alleges that he 
cannot stoop (having arranged that during the exami- 
nation the examinee has dropped his pants and 
trousers to his ankles) indicate with a sigh of relief 
that the examination is now over, and turn on your 
heel. You will sometimes be amused by the alacrity 
with which your patient will stoop and pull up his 
clothes, bending his back with ease. 

Many men come for examination with their backs 
bent forward. They complain that they cannot 
assume the erect position when, in fact, they can. 
I suggest this very simple procedure. Ask the 
claimant to kneel, to bend his elbows, and to rest 
them on his folded clothes, which you have placed 
on the floor in front of him. If he does so, he is in 
the same position as if standing with his back straight. 
You now know whether the condition you have to 
deal with is real or feigned. Do not forget that a 
man who can touch the ground first on one side 
and then on the other is using exactly the same 
muscles as those which produce extension, and that, 
therefore, the erector group of muscles are not at 
fault. Simulated fixidity of the lumbar region may 
be exposed by the following means. The patient 
should be laid absolutely flat on his back, his heels, 
knees, buttocks, and shoulders should touch the 
table. The natural forward lumbar curve is, in this 
position, apparent. It will at once disappear if the 
thighs are flexed on the abdomen, unless fixed by 
injury or disease. Similarly, whilst lying flat on 
the table in the position above described, the patient 
is told to keep his knees straight and assume the 
sitting position, and then bend the upper part of his 
body a little forward, the normal forward lumbar 
curve, if not fixed by injury or disease, will entirely 
disappear. When the patient is lying on his back 
with his thighs bent on the abdomen, the position 
anatomically is the same as if when standing he 
stooped so low that his head was approaching the 
ground. 

If a man can be induced to sit bolt upright in a 
chair with his legs fully extended, he is obviously 
bending his legs at right angles to his body, and 
would, were he standing up, be making a very low bow. 
Of course, a different set of muscles are brought into 
use, but this does not diminish the value of the 
test. 

In the days of your youth when your character was 
being formed, you probably were taught these 
beautiful words :— 

* Better trust all, and be deceived, 
And rue that trust, and that deceiving, 
Than doubt one heart, which if believed, 
Had blessed the life with true believing.” 


In medico-legal work, I suggest a slight variation :— 
‘* Better doubt all, and be deceived, 

And rue that doubt, and that deceiving, 

Than trust one case, which if believed, 

Had let you down, beyond retrieving.” 
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OTHER ALLEGED DISABILITIES 


Inability to flex the digits.—In attempting to estimate 
the amount of maximum voluntary flexion or exten- 
sion of digits, I am satisfied, from a very considerable 
experience, that it is hopeless to gain any real 
information unless the patient’s view is entirely 
obstructed, and this should not be done by merely 
asking him to look on one side—he simply cannot 
do so. Therefore, it is imperative either that a book 
or newspaper should be held in front of his eyes, or 
better still, his permission be obtained to blindfold 
the eyes. A useful way of demonstrating ability 
to flex the fingers is to ask the patient to bare his 
forearm and partially flex the fingers on the palm. 
The examiner’s fingers are then interlocked with the 
patient’s who is asked to close his fist, thereby 
squeezing the examiner’s fingers. It is now explained 
that he should attempt to resist the examiner’s 
efforts to straighten forcibly his fingers. Not infre- 
quently no attempt is made, and the patient’s fingers 
are straightened without any force whatever. It 
should be explained that the examiner knows that the 
patient is making no effort to flex his fingers, for if 
he were the muscles of the forearm would harden 
(i.e., contract), and that the examiner sees that no 
attempt at contraction is being attempted. This 
(in my experience) often has the desired effect. 

If this fails, a mild galvanic current should be 
applied to the forearm and the desired result will be 
obtained, more especially if Erb’s motor points are 
stimulated. It is a mistake to think that there is 
much difficulty in doing this, and that Erb’s points 
must specifically be stimulated. If the current is 
fairly strong, the individual flexors can be stimulated 
by merely moving the electrode over the skin of the 
forearm. 

Alleged weakness of the muscles of the lower extremities 
is best tested against resistance. Get the examinee 
to pose on his tiptoes in the manner of a ballet dancer. 
He must do this with his boots and socks removed. 
He will often be induced to do so for a considerable 
time if the tips of the examiner’s middle fingers 
of both hands are placed under the tips of the middle 
fingers of the patient’s hands. This helps him to 
balance himself. 

A. C. fractured his tibia some months previous to 
examination. It had firmly united, but he persisted in 
saying that he was too weak to walk. Yet he balanced 
himself on his tiptoes and walked and turned round on 
tip.._s. He told me that his doctor, whom he had just 
seen, considered it would be a year before he would be 
fit for work. If he did say so, which I doubt, we differed 
by 365 days, for I sent him back to work at once—and 
he went. 

Fization of the knee-joint—When there is an injury 
to or inflammation of a knee-joint, the only comfortable 
position is a slightly flexed knee. Malingerers some- 
times keep their knees rigid with a view to giving the 
impression that all movement is absent in the joint. 

A. B. was a girl who alleged that her right knee-joint 
was stiff and immovable. Indeed, it had been in a splint 
for many weeks. When she came to me for examination 
I asked her to be seated, and at once I began to ply her 
with questions about the accident: whether the servants 
of the tramway company had been becomingly polite, 
what she said, what they said, all of which was no business 
of mine, indicating meanwhile that she should remove her 
boot which, of course, entailed the removal of the splint. 
She was immensely interested by my questions and her 
answers. She became very talkative and removed her 
splint and boot by adopting the very natural method 
of crossing the right leg over the left. 

Injury to joints—We have long since abandoned 
the habit of keeping joints fixed for many weeks 


after aidocations and fractures, Many joints become 
temporarily and even permanently disabled by this 
line of treatment. Even three weeks may bind the 
folds of a synovial membrane to a joint. In reducing 
adhesions round a joint the anesthesia should be 
deep. To give an out-patient of a hospital nitrous 
oxide gas and then send him home to come back next 
day to be manipulated and massaged is to court 
disaster. The muscles are not sufficiently relaxed : 
adhesions are only partially broken down, and 
the patient naturally thinks he has had enough of 
it, and does not attend again. Massage should be 
commenced within a few hours and kept up. In the 
after-treatment the secret of success is to give the 
muscles very light work at first, such as exercising 
with a 2 lb. weight attached to a handle, and, later, 
exercises should be done by a rope and pulley. The 
pain will go in a few days, and heavier weights may 
then gradually be used. 

Rheumatism and fibrositis.—Very often a joint 
is said to be rheumatic when really the fascia or 
more often the fibrous insertions and aponeuroses 
of surrounding muscles are affected by adhesions. 
Fibrous tissue enters largely into the composition of 
the muscles, and it is very apt to get inflamed. White 
fibrous cells proliferate and serous exudation follows. 
If you want to cure this so-called rheumatism you 
must grapple with it early. The older and more 
fibrous the adhesions the less chance there is of cure. 
There are often hardened circumscribed nodules, 
which may be the size of a split pea or a small shot or 
as large as half a walnut. They are always tender and 
when rubbed are apt to become temporarily painful. 

Because there is crepitus, arthritis sicca is often 
called rheumatoid arthritis. The crepitus is due to 
folds of congested, flabby synovial membrane rubbing 
upon themselves. It frequently occurs after 40 years 
of age, and often exists without pain or inconvenience. 
There is no erosion of the cartilage, no eburnation 
of the ends of the bones, and the grating is not bony. 

Alleged ill-health and persistence in the refusal to 
work are often due to nothing more than fibrous 
induration in the neighbourhood of the spinal cord 
and elsewhere. Women who are martyrs to neuralgia 
and neurasthenia often have these fibrous indurations 
as the cause of their trouble. Vigorous application 
of massage at the psychological moment would 
prevent many of these troubles. Do not forget 
that in most of these cases general massage is a waste 
of time and energy. See that the masseuse confines 
her attention to the painful joint, to nodules, and 
indurations. The skin should be shaved and smeared 
with oil. Massage should be gentle for a few days 
and then should become more vigorous daily. The 
muscles should be relaxed and the fingers pressed 
firmly but gently over the nodules. They are not 
always easy to locate even on deep pressure. Then 
comes the difficult period. The fibrous thickenings 
swell up and become painful. It requires some 
fortitude to withstand the temptation to give up 
treatment, for this inconvenience may last some 
days. No harm, however, can be done if the treatment 
is carried out judiciously. Vigorous treatment, even 
painful massage and friction, if persisted in, will 
be eminently successful, but remember it takes time 
for these fibrous nodules to disappear. Later, 
exercises should be done with Indian clubs, dumb- 
bells, or an exerciser, and should be persisted in for 
half an hour each day. Vapour baths relax the 
tissues and make manipulations less painful, and 
permit the rubbing to be more vigorous. In all cases, 
the more intelligent the patient, and the better the 
masseuse, the greater is the chance of success. 
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Laymen should not be present at an examination, 
least of all a trade-union representative. By law 
even a solicitor is not entitled to be present at an 
examination under the Workmen’s Compensation 
Act. It is well to remember, however, that this 
applies only to the Workmen’s Compensation Act, 
and not to third party claims under the Employer's 
Liability Act or at common law. In common law 
actions, the solicitor can insist on being present— 
and he sometimes does. If he insists, my advice to 
you is to say “good morning ” to him at the com- 
mencement of the examination, and ‘“‘good-bye”’ 
at the end, and nothing between. 


X rays.—If you wish to avoid discomfiture in the 
witness-box, an X ray photograph should be taken 
whenever it would be of any assistance. At an X ray 
examination, follow the plate into the developing 
room, see it developed and initial it, and then you 
will be able to prove it in court. When the negative 
is wet and fresh, it often shows points which the 
positive photograph does not. Moreover, you can 
discuss the plate with the X ray specialist and often 
get much assistance. 

The following deductions may be drawn from the 
decisions under the Workmen’s Compensation Act :— 


The workman has no absolute right to have his doctor 
present at an examination, although in many, if not in 
most, instances it is not unreasonable that he should be 
present, and indeed in some cases it is desirable. 

If the presence of the man’s doctor is objected to, the 
county court judge or arbitrator decides whether it is 
reasonable for the workman to require his doctor to be 
present. 

A solicitor’s office, or similar place of business, is not 
@ proper place for a medical examination, and the work- 
man’s solicitor is not entitled to be present. 

It is not unreasonable for the workman to require the 
examination at his own place of abode or at the residence 
of his own doctor—that is, the workman is not bound to 
attend at the residence of the employer’s doctor. 

That an examination by a doctor on behalf of the 
employers may be in the nature of a surprise visit, without 
prior communication with the workman or his medical 
attendant. 


LIGHT WORK 


When the conclusion is reached it is always advisable 
for the examiner to inform the workman that he 
is capable of light work. Judges have refused to 
reduce an award from a date prior to the proceedings, 
because the workman had not been definitely told 
that he was fit for light work. On one or two 
occasions I have recommended insurance companies 
to induce the employer to get an injured workman 
back to work, even although he does only a little 
work, and is being paid his full wages. Too often 
the anticipation of a lump sum settlement consciously 
or unconsciously affects an injured workman who is 
all but well. The working man’s education is 
generally very incomplete, and he can rarely take a 
detached view of himself. He unconsciously places 
an undue value on any abnormal sensations he may 
have. He easily loses the work habit. Therefore 
it is desirable to persuade him to return to some work 
as soon as possible, but remember that a patient who 
persists in saying he is ill may be so, although you 
cannot discover the cause. 


Certification After Injury 


The Workmen’s Compensation Act of 1925 sets out 
a@ new procedure which is one of much importance 
from the point of view of the medical man. Section 12 
clearly enacts that an employer cannot end or diminish 


weekly payments unless the workman has returned 
to work, or a medical man has certified that he has 
either wholly or partially recovered. When a medical 
examiner certifies under this section of the Act that 
a man is fit for work, he must give his grounds for the 
statement on the certificate. A copy of his certificate, 
and a notice of the employer’s intention to end or 
diminish the weekly payment, has to be served on the 
employee within six days of his medical examination. 
The workman can then send a certificate from his own 
doctor disagreeing with the certificate so served. 
In the event of such a disagreement, the matter must 
be referred to a medical referee. 

Now the very practical point about this procedure 
is, that the medical man should be informed by the 
employer, when the case is sent for examination, that 
the case is coming or may come under Section 12 of the 
Act, in which case these two very important points 
should be borne in mind : (1) The certificate should be 
forwarded only to the party who requested the 
examination. (2) The certificates should set out very 
shortly, formally and succinctly, the grounds for the 
medical examiner’s opinion. 

It should be noted that this certificate is merely a 
formal document for the court as to the fitness or 
otherwise for work of the employee. It should not, 
therefore, contain observations or opinions which are 
intended for the information of the party requiring 
the examination. Such observations and opinions, 
which are often of considerable value to the employer, 
should be embodied in a separate report and headed 
“confidential comments.” Nothing but the barest 
necessity of making it a valid certificate should be 
included in the formal document, because comments 
may provide material for a severe cross-examination. 

As a certificate of fitness for work will probably 
lead to a cessation of compensation, and in many 
cases, unfortunately, to legal proceedings, it is 
desirable in suitable cases that the medical man 
should be supported by an X ray report, so that both 
he and the employer may at once be aware of the case, 
from a medical point of view, which is to be presented. 
The following simple form of certificate under 
Section 12 meets the necessary requirements of the 
section, and should of course be adapted to meet the 
facts of any particular case. It is taken from 
‘““Workmen’s Compensation : its Medical Aspect.” ! 


I hereby certify that on ....day the .... day of ...., 
193.., lexamined S.... T...., of ...., in connexion with 
injuries sustained by him on or about the .... day of 
...+, 193.., and in my opinion the said S.... T.... has 
fully recovered from the said injuries and any effects 
thereof, and is fit and able to resume his employment 
asa ...., or to follow such employment as he could have 
followed prior to the said .... day of 193... 
The grounds upon which I give this opinion are as 
follows :— 
X ray photographs taken at the said examination 
show that the fracture is firmly united and is in 
good position. 

and/or There are no longer any signs of injury and 
there is no limitation of movement of his joint, 
or of loss of power. 

and/or There is now no evidence of any disability arising 
from the accident. 

and/or The injury has left no disability of any kind. 

andjor There are no objective symptoms of any kind 
and the pains of which the workman complains 
have no connexion with the accident in any way. 


This and a separate document embodying “con- 
fidential comments ”’ is all that is necessary. 


1 Workmen’s Compensation: its Medical Aspect. By Sir 
John Collie, Edward Arnold and Co, 1933. 
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The Medical Witness 


To begin with the position of a medical officer 
in a public institution who is called upon for a report 
upon a patient in the institution differs considerably 
from that of a practitioner reporting upon a private 
patient. An inmate of a hospital or other public 
insticution usually gives a full account of the 
happening of an accident, and freely submits himself 
to examination so that the medical officer may be 
in a position to effect a cure. To convey to a third 
party information so obtained would be wrong— 
indeed, it would be a flagrant breach of confidence— 
but it may be necessary with the patient’s consent, 
in some cases, to make a report upon the medical 
side of the case, and in this event the report should 
be founded upon the facts observed by one’s self, 
care being taken not to include anything conveyed 
by the patient as to the circumstances in which 
the injury was sustained. 

A medical man’s position in the sick-room is like 
that of the preacher in the pulpit—it is unassailable. 
In the witness-box, conditions are entirely changed. 
Your opinion will be probably hotly attacked by 
cross-examining counsel who has made an intensive 
study of the subject, and probably has been coached 
by another medical man. It is a good plan to 
postpone writing any report for the witness-box or 
elsewhere, until you have carefully thought the matter 
over. You will be surprised how values alter in the 
changed perspective caused by an interval of even a 
few short hours. To the inexperienced, the witness- 
box is an ordeal, but it need not be so if you have 
made a careful examination of your patient, kept 
your original notes, given a detailed report of the 
facts, studied the standard works on the subject, 
and tested your opinion by surveying your case from 
different points of view. Use non-technical language 
as far as possible both in the witness-box and in your 
reports. Your report should be framed in plain 
English. I once had a report from a young con- 
sultant submitted to me by an insurance company. 
It was laden with technicalities. For instance, he 
said : ‘‘ Nephrolithiasis has induced pyonephrosis.”’ 
Of course, what he meant was that a kidney was being 
worried by a stone in its inside, but why did not he 
say so? 

Before the trial discuss the matter with an argu- 
mentative medical friend—you will have no difficulty 
in finding one—he will be only too eager to suggest 
what he thinks are fallacies in your opinion. This 
will give you an opportunity for further fortifying 
your position. Test your data from every conceivable 
angle. Do not expose yourself to the possibility of 
having a view presented to you in the witness-box 
which you have not already considered. Study 
very thoroughly the latest text-book on the subject. 
You cannot be too up to date when in the witness-box. 
I remember many years ago being opposed ‘in the 
High Court by one of the greatest living authorities 
in medico-legal practice. Counsel led me carefully 
on, but I saw what was coming. The point was 
whether certain macula were abundantly present 
on the pleura in a case of suffocation. My evidence 
was that they were. I was asked if I knew Taylor’s 
** Medical Jurisprudence ” and I replied affirmatively. 
*“Would you be surprised,” said counsel, ‘to learn 
that Taylor disagrees with your view!” “I would,” 
I replied, ‘‘ for he does not.”’” Counsel held up Taylor’s 
‘** Medical Jurisprudence ” and read from it. ‘‘ What 
is the date of the Taylor from which you are reading ? ”’ 

I said. He told me. ‘“ Oh,” I said, “ you are three 
years behind the time. Your edition was published 


three years ago. There is a later edition, and the 
information I have given the court I read last night 
in the new edition just issued.” 

If the following rules are observed when in the 
witness-box, they will help to make your evidence 
effective :— 

Look at counsel as he asks his question, make sure that 
you thoroughly understand it and that there is no ambiguity 
about it; then address your reply to the judge and jury, 
for they are the persons who have to hear and understand 
your evidence. 

Answer the exact question asked, in as simple and concise 
a way as possible. Be careful not to give the court the 
impression that you consider it ignorant of the subject. 
It probably is, but make sure there is no doubt about 
what you mean to convey. The use of a model, photo- 
graph, or bone is often very effective in making an answer 
clear and impressing the tribunal. 

Never give evasive answers; deal with the question 
perfectly frankly ; if an admission has to be made, make 
it at once and get the credit of being demonstrably fair ; 
the value of your subsequent evidence will be much 
enhanced thereby. 


In cross-examination attempts are frequently made 
to force an answer to be given by a direct affirmative 
or negative. Medical questions can, without difficulty, 
be framed to which the answer “yes” or ‘‘no” 
would lead to an incorrect inference. Such questions 
should be answered directly, and the necessary 
explanation added because a witness has the right 
to make any explanation or amplification which is 
necessary after having given a direct answer. That 
eminent expert witness, Sir Frederick Bramwell, 
when pressed to answer a question “yes” or no” 
got out of his difficulty by answering “ yes”’ and 
no,”’ and then added, ** Now I will explain what I 
mean by that.” It may be that a similar device 
will be of assistance when a particularly awkward 
question is put. Remember these things :— 

Never put your case too high and be careful to avoid 
any display of bias. However confident one may be 
that a plaintiff is attempting to deceive, is untruthful 
or grossly exaggerating, this should not be alleged unless 
it can be strictly proved ; it should be sufficient to state 
the facts and let the tribunal draw the inference. It is 
very desirable to say nothing that the opposing counsel 
can seize upon as displaying prejudice. 

Watch carefully the questions put in cross-examination ; 
a very usual device of counsel is to repeat evidence already 
given either a little watered down or over-emphasised. 
The inexperienced witness may think that this is a slovenly 
repetition and is good enough; he may find that it has 
been very skilfully mis-stated and, if allowed to pass, 
will be used very effectively later on. Make sure that 
nothing is put forward as your evidence except that which 
you have yourself said. 

Speak slowly and distin¢tly. Remember, in the case 
of a trial by jury, that it is a lay tribunal, and that some, 
at any rate, of its members may be like Tom Pinch on the 
box-seat of the coach, “‘overcome by the novelty and 
splendour of their situation,” and with anybody in that 
condition it is necessary to be very clear and precise. 

Give the judge an opportunity of getting a full and 
correct note of your evidence. Break up your answers 
into convenient sentences ; keep your eye on the judge's 
pen and when you see it stop, proceed with the next 
instalment. 

Never lose your temper, however much you may be 
tempted to do so. An angry man is always at a disad- 
vantage, and cross-examining counsel are well aware of 
this fact. If he insinuates that you are unobservant or 
misguided or even worse, deal with his suggestion and 
put him right good-humouredly. 


Libel and Privilege 
Few men understand the law of libel in relation 
to their medical reports. The remarks I am about 
to make with regard to the privilege a medical man 
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enjoys in giving reports and statements, I have 
submitted to members of the legal profession and 
have received their approbation. When a doctor is 
asked to examine anyone on behalf of a person who, 
by law, is liable for the patient’s condition, a relation- 
ship of the utmost confidence is set up. This relation- 
ship not only justifies, but makes imperative, a 
complete statement of an honest and _  bona-fide 
opinion. The report may be given fearlessly even 
though it involves assertions of dishonesty or fraud. 
It is, however, an essential condition that it must be 
made to, and only to, the person entitled to receive it. 
You may, under these circumstances, write a state- 
ment which would expose you to an action at law 
if published or shown to anyone not directly entitled 
to receive it. There can be no question of malice, 
provided one is merely stating his honest belief. 
It is then made under privileged conditions, i.e., 
when the report is made alone to an employer or his 
solicitor, upon whose behalf the doctor is acting. 

The whole doctrine of privilege to a medical man 
is founded upon the assumption that he will honestly 
perform his duty to the person who has to rely upon 
him, and him alone, for technical advice, to enable 
justice to be done. If it is necessary to be very con- 
demnatory, the report should be written personally 
and not dictated to a secretary. This may be rather 
laborious, but it is safe, and the addition of the word 
“confidential” at the top of the report and on the 
envelope makes the position secure. The events, 
in which privilege would not be absolute, can hardly 
be contemplated in connexion with a reputable 
practitioner. 

The position with regard to statements made by a 
medical witness to a solicitor, for the purpose of 
preparing the proof of the evidence to be given in 
the witness-box, is perfectly clear, namely, that they 
are privileged. 


HAY-FEVER 
THE MECHANISM OF SPECIFIC 
DESENSITISATION 


By Davip Harvey, B.Se., M.B. Edin. 


ASTHMA RESEARCH SCHOLAR, INOCULATION DEPARTMENT, 
ST. MARY'S HOSPITAL, LONDON 


In the opinion of most authorities there is at present 
no satisfactory explanation of the mechanism of 
specific desensitisation. Levine and Coca (1926) 
state: ‘‘ The results . . . provide no basis for a satis- 
factory explanation of the alleviating effect of the 
specific treatment of atopic conditions . . . allows no 
grounds for the assumption that the relieving effect 
of the specific treatment of atopic (hay-fever, asthma, 
&ec.) is due to a ‘ desensitisation ’ (neutralisation of 
sensitising antibodies).’’ Cooke (1922) expressed a 
similar view. Rackemann (1931 (a) ) summarises as 
follows : ‘‘ Whether its effect is to reduce the quantity 
of cellular antibodies and thus desensitise the patient 
in a literal sense, or whether its effect is to induce 
the development of circulating antibodies and thus 
to provide immunity, is doubtful.” 

These views appear to be based in part on the 
following reports :— 

1. The skin sensitivity is not abolished by treatment, 
and may be even greater after treatment than before 
(Cooke, 1926; Levine and Coca, 1926; Rackemann, 
1931 (b); and others). 

2. The serum reagin is not reduced in amount by 
treatment (Levine and Coca, 1926). 

3. The results of specific treatment are unsatisfactory 
(reviewed by Rackemann, 1931 (c) ). 
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The present paper reports the effect of specific 
treatment on the skin sensitivity and on the serum 
reagin (idioceptor ') of ten cases of hay-fever due to 
the grasses. The results are at variance with the 
above findings, and in conjunction with the results 
of previous work (Harley, 1933) allow of a rational 
explanation of the mechanism of desensitisation by 
inoculation of the specific allergen (idiotoxin '). 


Methods 

1. The “prick” method of skin testing.—This 
consists of puncturing the skin with a needle through 
a drop of the testing solution. The technique was 
introduced by Lewis (1924) in his study of the 
reactions of the skin to histamine. Freeman (1930, 
1933) uses this method for routine examination at 
St. Mary’s Hospital Clinic. 


Three 1-0 c.cm. glass syringes fitted with No. 16 hypo- 
dermic needles are used ; one is charged with saline, one 
with 5000 units per c.cm. pollen extract, and the third 
with 50,000 units per c.cm. extract. A drop is ejected 
on to the skin, and holding the syringe as a pen the needle 
is lightly pricked through the drop into the skin for a 
depth of about 1 mm. at right angles to the surface. 
The drops are gently wiped off with cotton-wool. The 
reactions are observed in ten minutes, and the weals traced 
on to a glass slide. 


Though much stronger extracts are necessary to 
elicit reactions than by the intradermal method, the 
prick technique is more exact and duplicate tests 
of the same skin give reactions showing but little 
variation in size, so that slight differences in sensi- 
tivity are more easily recognised. The advantages 
over the scratch method are obvious. As the amount 
of trauma inflicted on the skin is much less than by 
the intradermal and scratch methods, doubtful and 
pseudo-reactions are less frequent. The rapidity and 
accuracy with which a large number of patients can 
be tested make this the best method for the clinic. 

2. Treatment._-Phleum pratense (Timothy) pollen 
extract was used, having been shown to be polyvalent 
for the treatment of hay-fever due to the grasses 
(Noon and Freeman, 1908; Freeman, 1933). The 
stock extract was 100,000 units per c.em. (10 per 
cent.) in alkaline saline containing 0-5 per cent. 
earbolic. Dilutions were made as follows with 
carbol-saline : 50,000, 20,000, 10,000, 5000, 2000, 
1000, 500, and 200 units per c.cm. Treatment was 
by subcutaneous injection, preseasonal and seasonal, 
and was commenced at the beginning of March. 
The first dose was from 40 to 80 units according to 
the severity of the case, increasing by 20 units each 
time until the 200-unit dose was reached, when an. 
increase of 15 per cent. on each dose was made, 
subject to adjustment as required by the reaction 
to the previous dose. Of the ten cases studied, one 
attended the clinic for the injections and received 
3 to 5 injections weekly ; the remaining nine, after a 
period of clinic treatment, were taught the inoculation 
technique, the estimation of doses, the modifications 
of dosage according to the previous reactions, &c., 
and were supplied with a syringe, a rubber-capped 
bottle of alcohol for sterilising the needle, and a 
supply of pollen extract (Freeman, 1933). They 
inoculated themselves daily; a bottle of adrenaline 


*Dr. John Freeman, director of the asthma clinic at St. 
Mary’s Hospital, under whose direction I have been working, 
has recently suggested to me that the term ‘ toxic idiopathy ’’ 
which he previously suggested, and the terms “* idioceptor ”’ 
and * idiotoxin ’’ which he now proposes, are more appropriate 
than the terms “ allergy,’’ ** reagin,’’ and “ allergen ’”’ used in 
this communication. As the latter terms were used, however, 
in the preliminary paper on serological reactions in hay-fever 
(Harley, 1933), I have thought it better, for avoidance of 
confusion, to retain them in the body of the present paper, 
and to employ them in the summary. 
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chloride (1—5000) was issued, with instructions for 
use in case of general reaction. They reported every 
second week for examination and for a further supply 
of pollen extract. The maximum dose reached by 
each case was 100,000 units by the end of May; a 
maintenance dose of 50,000 units was repeated at 
intervals during the season. 


Results 


The reagin content of the serum in the untreated case 
is proportional to the skin sensitivity—Hay-fever 
serum was diluted with saline 1-1, 1-4, 1-16, 1-64, 
and 1-256; 0-1 c.cm. of each was injected intra- 
cutaneously in a normal receptive individual; 24 
hours later 0-02 c.cm. of pollen extract (2000 units 
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FIG. 1.—The serum reagin content is proportional to the skin 
sensitivity. Top part of diagram represents the patients’ 
skin reaction weals (erythema not shown) to saline, to 
5000 unit pollen extract, and to 50,000 unit extract, by, = 

rick’? method. The reactions of normal s 
sensitised with the three sets of serum dilutions, to fn 
injection of pollen a. are shown underneath (interrupted 
line represents erythema). 


per c.cm.) was injected into the sensitised sites and 
into control sites. The intradermal technique was 
used here in preference to the prick method in order 
to obtain the maximum reaction. Fig. 1 represents 
the skin reactions of three of the cases, A, B, and C, 
by the prick method, and the reactions of a normal 
skin sensitised with the three sets of sera dilutions, 
comparable sites having been used for each set. 

The sensitising power (reagin content) of the serum 
was found to be proportional to the skin sensitivity, 
both as regards the size of the reactions produced 
and the sensitising titre of the serum. This is in 
agreement with the findings of Levine and Coca 
(1926). 

Skin sensitivity is diminished and finally abolished 
by treatment.—The experience of the asthma research 
unit at St. Mary’s Hospital is that the skin sensitivity 
is invariably reduced by treatment, and can be 
abolished entirely if suitable dosage is given (Freeman 


1930, 1933). Fig. 2 shows the effect of treatment on 
the skin reactions of three cases, D, E, and F, these 
being typical of the whole series. 

It has been stated by many investigators (Racke- 
mann, 1931 (b); Cooke, 1926; Levine and Coca, 
1926; and others) that the skin sensitivity is not 
necessarily diminished by treatment, and may even 
be increased ; in our opinion this is erroneous, and is 
due possibly to the following factors: first, the 
intradermal and scratch methods used by these 
workers are inferior to the prick method for detecting 
slight changes in sensitivity; and second, in the 
cases examined, the maximum dose was small com- 
pared to the maximum dose used in the present 
investigation, and seldom exceeded 5000 units, being 
frequently less ; even with the prick method a dose 
of 5000 units produces sometimes little or no change 
in sensitivity, larger doses being usually necessary 
to reduce markedly the skin reactions. Brown (1932) 
and Markin (1931) reported abolition of skin sensitivity 
after treatment. 

The reagin content of the serum is diminished by 
treatment.—The effect of treatment on the skin 
sensitivity and serum reagin of Case G is shown in 

ig. 3. The same normal individual was used 
throughout for the passive sensitisation to ensure ° 
comparable results. This case is typical of the series. 
It was found that little or no diminution of serum 
reagin occurred as long as skin sensitivity was defi- 
nitely present, but was reduced by continuing the 
treatment after the latter was negligible or abolished. 
In one case the serum reagin disappeared completely, 
in the others they were markedly reduced; it is 
thought probable that by continuing the treatment 
all reagin will disappear. 

Reduction and loss of serum reagin after treatment 
was reported by Markin (1931). Levine and Coca 
(1926) stated that serum reagin was not diminished 
by treatment; the inadequate doses given to their 
cases was referred to above. 


CLINICAL RESULTS OF TREATMENT 


All the cases were marked sufferers from hay-fever, 
the condition having been present for periods varying 
from five to twenty years; several had received 
treatment with smaller doses in previous years, and 
had obtained some slight measure of relief. This 
year eight cases had complete relief, some under very 
testing conditions ; one patient spent a week under 
canvas in hot weather with a luxurious growth of 
pollinating grass surrounding his tent; another had 
assisted in farm work with marked enjoyment and 
without a sneeze ; the latter had suffered from severe 
hay-fever for fifteen years. The two remaining cases 
had no symptoms while in the country, but com- 
plained of slight catarrh and some sneezing on 
returning to the dusty city streets; here it seemed 
that though the hay-fever had been cured there was 
some secondary sensitisation remaining to a slight 
extent. 

Complete relief from hay-fever was thus obtained 
by all cases even under conditions conducive to heavy 
dissemination of pollen. This is in agreement with 
the results obtained by Freeman (1930, 1933) and by 
Brown (1932); the latter in both grass and ragweed 
fever. The results of treatment by other workers 
were reviewed by Rackemann (1931 (c)), and by 
Coca, Walzer, and Thommen (1931); the percentage 
of complete relief obtained was from 10 to 30; the 
doses given rarely exceeded 10,000 units. Though 
small doses do relieve a minority of cases, complete 
cure can be obtained by the use of doses which cause 
disappearance of all skin sensitivity (Freeman, 1933). 
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This is in disagreement with the 


opinion of Rackemann, Graham, 


and Scully (1926), TREATMENT: 
there is an optimum dose for 

each patient, and that poor results DOSE REACHED 
are obtained by exceeding this; I UNITS 

am in agreement with Brown (1932), 0 

who thinks their error lay in con- 

tinuing to increase the doses during 

the hay-fever season of patients who 

were not well desensitised. 20,000 


GENERAL REACTIONS 


In spite of the large doses given 
only two patients had general 
reactions: one developed a 
moderate degree of urticaria after 
his first injection, the remainder 
of the treatment being uneventful ; 
the other used the 100,000 unit 
bottle in error and gave himself a 
dose of 60,000 units instead of 
30,000, but the reaction was rapidly 
controlled by the self-inoculation of 
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adrenaline. The incidence of general 
reactions is in my experience less 
than usual. The patients who 
injected themselves were all of the 
intelligent class, and had good understanding of the 
rationale of the method and of the influence of local 
reactions on the estimation of subsequent doses, &c. 


FIG. 


Discussion 


Before proceeding to the problem of the desensitisa- 
tion mechanism it is necessary to consider the modern 
views of the mechanism of the allergic reaction itself. 
The response of the sensitive skin to the specific 
allergen is similar to, if not identical with, the reaction 
of the skin to histamine, and is due to the liberation 
of a substance (‘‘ H-substance”’) which is either 
histamine or has a histamine-like action (Lewis, 
1924-27). Dale (1929) believes that the reaction is 
due to the liberation of preformed histamine, present 
in the tissue cells, the union of allergen with reagin 
on or in the cell acting like other injurious stimuli. 


2.—The effect of specific treatment on the skin sensitivity of Cases D, E, and F. 
The reactions represented are the weals (erythema not shown) to saline, to 5000 
unit extract, an 


to 50,000 unit extract, by the “‘ prick ” method. 


That a substance identical in properties with histamine 
is liberated during anaphylactic reaction in vitro 
is shown by the experiments of Bartosch, Felberg, 
and Nagel (1932); the lung of a sensitised animal was 
removed and perfused with a dilute solution of the 
antigen ; the usual response occurred ; the perfusing 
fluid leaving the lung was collected and was found 
to have developed the property of inducing contrac- 
tions of unsensitised guinea-pig uterus and behaved 
exactly like a dilute solution of histamine. That a 
similar mechanism operates in man is indicated by 
observations of Rackemann (1931 (d)); he found 
that the serum of allergic patients drawn during a 
general reaction (caused by injection of the specific 
allergen) produced larger reactions in normal skins 
than did the same serum taken before the reaction, 

It has been shown (Harley, 1933) that reagin is 
inactivated by allergen only in 
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vivo, but that a combination of 
the two occurs in vitro, and though 
the activity of the reagin is un- 
diminished, the allergen is bound 
by it. In view of the abolition of 
skin sensitivity and of serum reagin 
by suitable dosage of the specific 
allergen, the following theory of 
the mechanism of specific desensi- 
—* tisation is suggested. 
The allergen injected subcu- 
; taneously is slowly absorbed into 
the blood stream and there meets 
ray and enters into combination with 
: the circulatory reagin; this pre- 
; vents the immediate reaction that 
; wail would take place if free allergen 
‘ gained access to the sensitised cells. 
As the skin sensitivity was shown to 
diminish during treatment before 
oe any obvious reduction of serum 
reagin was found, it seems probable 
that the bound allergen is slowly 
given up to the sensitised cells, 
reacting with and neutralising 
some of the fixed reagin, but 
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FIG, 3,—The effect of treatment on the skin sensitivity and serum reagin of Case G, 


without any gross reaction 


1472 THE LANCET] 


DR. PARKES WEBER: ASTHENIC (“‘ PARALYTIC’’) TYPE OF THORAX 


[pec. 30, 1933 


being produced. The process of desensitisation 
would consist therefore of a slow allergic reaction, 
resulting in the complete neutralisation of reagin, 
first of fixed reagin, the circulating reagin acting as 
a brake on the supply of allergen to the sensitised 
cells, and later the passage of circulating reagin to 
tissue cells and its subsequent neutralisation. 

What happens to the histamine substances formed 
as the result of this massive desensitisation ? Dale 
has shown that histamine in the circulation calls 
forth the secretion of adrenaline which neutralises 
its action. Best and McHenry (1930) have demon- 
strated the presence of a histamine inactivating 
enzyme in the tissues of the dog and other animals, 
especially in the kidneys and intestine. They showed 
that histamine, added to the perfusing fluid of organs 
in vitro, was removed and inactivated. 

The occurrence of general reactions during desensi- 
tisation is of interest. These are produced by the 
subcutaneous injection of a larger dose than the 
patient can tolerate, or by the rapid dissemination 
of a smaller dose—e.g., injection into a vein. One 
would explain these as due to free allergen reaching 
the sensitised cells and producing an immediate 
liberation of histamine in the case of immediate 
reaction following intravenous injection, and as due 
to the histamine inactivating mechanism of the body 
being unable to cope with the whole of the histamine 
liberated in the case of delayed reaction following 
the subcutaneous injection of a larger dose, even 
though the allergen reaches the cells in a bound 
state ; or by a combination of both processes. The 
action of histamine in the circulation is neutralised 
by adrenaline (Dale); the general reactions are 
promptly relieved by adrenaline. It is a common 
occurrence during treatment to find a point at which 
the patient has a general reaction; however, on 
decreasing the next dose and then working up more 
slowly, one can usually get the patient over the 
point at which reaction took place. This would 
indicate that if the desensitisation process is an 
allergic reaction accompanied by the liberation of 
histamine as suggested, the tolerance of the patient 
to histamine might be raised as the result. Ramirez 
and St. George (1924) reported the histamine tolerance 
of two allergic cases had been definitely raised as the 
result of successful treatment. 

It has been shown (Harley, 1933) that 1-0 c.cm. of 
serum from a case of moderate hay-fever requires 
over 40 units of pollen extract for its complete 
neutralisation in the skin of a normal person. A 
simple calculation shows that the total amount of 
reagin (allowing for fixed reagin) in a hay-fever 
patient would require pollen extract of the order of 
500,000 units for its complete neutralisation. This 
is in agreement with the amount of pollen extract 
required in practice to abolish skin sensitivity and 
serum reagin. The hay-fever case treated with 
moderate dosage leading to diminution of skin sensi- 
tivity, but without carrying the treatment far enough 
to ensure complete neutralisation of reagin, may have 
satisfactory relief from hay-fever for the season, but 
after an interval there will be a redistribution of 
reagin from serum to skin with the return of a varying 
amount of skin sensitivity. The patient who has 
been completely desensitised, both as regards fixed 
and circulating reagin, is apparently a normal person 
as regards his reaction to pollen, and in order to 
become a hay-fever subject again he will have to 
manufacture a fresh supply of reagin. Whether such 
cases are permanently cured (as suggested by the 
results of Brown) or not remains to be seen, but the 
chances appear hopeful at least. 


Summary 

1. Ten cases of hay-fever (sensitiveness to grass 
pollen) were treated with massive doses of Timothy 
pollen extract (maximum dose 100,000 units). 2. The 
technique and advantages of the “prick”? method 
of skin-testing, and the self-inoculation method of 
treatment, are described. 3. The amount of reagin 
(idioceptor) in the serum of the untreated case was 
proportional to the skin sensitivity. 4. The skin 
sensitivity was diminished and finally abolished by 
treatment. 5. The amount of reagin (idioceptor) in 
the serum was diminished by treatment. 6. Complete 
relief from symptoms was obtained in all cases. 
7. Desensitisation by injection of the specific allergen 
(idiotoxin) is discussed and shown to be the result of 
neutralisation of reagin (idioceptor). 


I wish to express my thanks to the Asthma Research 
Council for a research grant, to Dr. John Freeman 
for his advice and criticism during this investigation, 
and to Mr. Tom Harley for his assistance in preparing 
the diagrams. 

REFERENCES 


Bartosch, R., Feldberg, W., and Nagel, E.: Arch. f. d. ges. 
Physiol., 1932, ccxxx., 129. 

.“—~ C,H. , and McHenry, E. W.: Jour. of Physiol., 1930, 
xx., 349. 

Brown, G. T.: Jour. of Allergy, 1932, iii., 180. 

Coca, A. F., Walzer, M., and Thommen, oA A.: Asthma and 
Hay-fever, Springfield, Illinois, 1931, p. 

Cooke, R. A.: Jour. of Immunol., 1922, vill, 
Levine and Coca, q.v. 

Dale, H. H.: Brit. Med. Jour., 1929, i., 1093; THe LANCET, 
1929, i., 1179, 1233, and 1285. 

Freeman, ‘Ju: THE LANCET, 1990, 1., 744; 1983, i1., 573. 

Harley, D.: Brit. Jour. Exp. Path., 1933, xiv., 171. 

Levine, P., ‘and Coca, A. F.: Jour. of Immunol., 1926, xi., 449. 

Lewis, T.: Heart, 1924, xi., 119 and 209; 1926, xiii., "219; 
1927, xiv., 19. 

Markin, L. E.: Jour. of Allergy, 1931, ii., 

Rackemann, F. M.: Clinical Allergy, New tae +931, (a) p. 587; 
(b) p. 307; (2 p. 308; (d) p. 176. 

Rackemann, F. » Graham, L. B. ., and Scully, M. A.: Jour. of 
Immunol., 1920" 


Ramirez, M. A., ond | St. George, A. V.: Med. Jour. and Record, 
1924, cxix., 71. 


; quoted by 


FAMILIAL ASTHENIC (‘* PARALYTIC”’) 
TYPE OF THORAX 
WITH CONGENITAL ECTOPIA OF LENSES 
A CONDITION ALLIED TO ARACHNODACTYLIA 


By F. Parkes Weser, M.D. Camb., F.R.C.P. Lond. 


SENIOR PHYSICIAN TO THE GERMAN HOSPITAL, LONDON 


ARACHNODACTYLIA (spider-like fingers) is a muta- 
tional abnormality of development, which—on 
insufficient grounds—has been sometimes thought 
to be wtiologically connected with a defect in the 
pituitary gland, or some other endocrine disturbance. 
Typical examples are characterised by thin limbs 
with long tapering fingers and toes, an asthenic 
(‘paralytic’) type of thorax, poor development 
of skeletal muscles, and ectopia of lenses with irido- 
donesis (trembling of the iris on movements). Some 
of the following defects—all doubtless congenital- 
developmental or on a_ congenital-developmental 
basis—may be associated: slight scoliosis, kypho- 
scoliosis, kyphosis, or lordosis ; ‘‘ loose joints,’ over- 
extensibility of fingers, genu recurvatum ; slight 
contraction of muscles of arms; scaphoid scapul ; 
high-arched palate ; slight abnormality in shape of 
external ears; slight webbing of fingers; slight 
congenital cardiac malformation ; cyclic vomiting ; 
slight acrocyanosis. The intelligence is generally 
quite up to the average. 

A few years ago R. W. B. Ellis! demonstrated a 
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girl, aged 8 years, who showed some features of 
arachnodactylia (with ectopia of lenses) and also 
had fragilitas ossium with blue sclerotics (what some 
French authors call ‘‘ Lobstein’s disease,’ after 
the author of the ‘‘ Traité d’Anatomie Pathologique,” 
published in 1833), the blue seleroties being apparently 
inherited through the mother, the arachnodactylia 
through the father. 

There are doubtless congenital-developmental con- 
ditions allied to arachnodactylia, in some of which 
the spider-finger feature may be absent—that is to 
say, the fingers and toes, though rather thin and 
long, may yet be within extreme normal limits in 
length. For such cases 
the term dolicho- 
stenomelia” (long 
slender limbs), intro- 
duced by Marfan of 
Paris in 1896, is more 
truly descriptive than 
the term arachno- 
dactylia suggested in 
1902 by Achard of 
Paris, and now gener- 
ally employed. In 
some cases the limb- 
features may be more 
characteristic in upper 
than in lower limbs. 

In illustration, I will 


now give a_ short 
account of a_ brother 
and sister, whom I 


have lately seen, with 
an asthenic habit of 
body — especially a 
‘paralytic’ type of 
thorax and congen- 
ital ectopia of lenses. 

The brother, aged 19 
vears, is a somewhat 


lanky, pigeon-chested, 
scoliotic youth (see 
Figure), with few 


“strie atrophice”’ of 


the = skin over his 
Photograph showing the poorly shoulders and groins, 
developed thorax and the long, such as _ occasionally 


thin upper limbs. Enlarged 
veins over the front of thorax 
and abdomen did not photo- 
graph well. 


occur in connexion with 
rapid growth about the 
period of puberty with- 
out any other obvious 
causation. Shortly after a long fatiguing day’s walk 
in 1930 he became severely ill, with what seems to have been 
venous thrombosis in the left thigh, and about a year later 
(1931) he had a similar attack in the right lower limb, but 
less severe and of shorter duration. 

He has irregular mottled patchy erythema with branched 
thread-like fine telangiectases over both feet, more on 
the left than the right foot, and more on the sides than 
on the back or sole. The red patches sometimes become 


livid, and some of them are very slightly raised. 
The feet are illustrated in the Proceedings of the 
Royal Society of Medicine, 1933-1934, xxvii., 137. 


There is no oscillometric or other evidence of any 
disturbance of the circulation due to obstructive arterial 
ischemia, and pulsation is good in the dorsal artery of 
either foot. The patient has, however, large dilated super- 
ficial veins over the front of the thorax and abdomen, 
apparently connected with compensatory collateral venous 
circulation and suggesting that there has been venous 
thrombosis in the iliac veins or even in the lower part of the 
vena cavainferior. In this regard it should be noted that 
the erythematous telangiectatic condition of the left foot 


?Compare F. P. Weber, Causation of Strive Atrophicee Cutis 
Not Due to Stretching of the Skin, Brit. Med. Jour., 1928, 
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developed shortly after the venous thrombosis in the left 
lower limb in 1930, and the similar condition in the right 
foot was first noticed shortly after the venous thrombosis 
in the right lower limb in 1931. 

There is aphakia (absence of crystalline lens) in both 
eyes. He had congenital ectopia of lenses, and operations 
had to be performed in 1931 and 1932, on one occasion 
by Mr. Frank Juler (as the latter kindly informs me), 
owing to acute glaucoma associated with dislocation 
of the lens forwards into the anterior chamber. 

The patient’s height is 166 cm. (without shoes) and his 
weight is 62-5 kg. He is of characteristic asthenic build, 
with long limbs but without the long spider fingers of 
typical arachnodactylia. His legs have apparently become 
thicker since the attacks of deep venous thrombosis. 
Rontgen ray examination shows no disease of the thoracic 
viscera. Brachial blood pressure : 126/65 mm. Hg. The 
blood-serum gives negative Wassermann and Meinicke 
reactions. By radiographic examination the pituitary 
fossa appears normal in size and shape. 

I am inclined to think that there is an indirect 
causal relationship between this boy’s congenital- 
developmental abnormality of build (allied to 
arachnodactylia) and the venous thrombosis and the 
telangiectatic condition of the feet. It should be 
mentioned that slight acrocyanosis has been already 
noticed in connexion with arachnodactylia. 

The patient’s youngest sister, aged 15 years (whose 
eves my colleague, Dr. C. Markus, kindly examined with 
me), has extreme myopia. iridodonesis (trembling irides), 
and ectopia (congenital “subluxation” outwards) of the lens 
in both eyes. She also has slight spinal scoliosis and 
lordosis, and a deep depression or “ well” in the lower 
part of her chest, somewhat resembling funnel chest 
(Trichterbrust) ; her fingers and toes are long, but (like 
her brother’s) not longer than the extreme normal limit. 


The parents both appear to be of normal build, 
fairly thick-set and of medium size, with fingers 
rather on the short side of the normal average. 
There is no consanguinity between them, and they do 
not know of any similar abnormalities in their families. 
They have had 14 children, of whom the two youngest 
are the brother and sister with the above-described 
abnormality of build. Six others are said to be living 
and normal. The remaining six died of various 
diseases. 

Whether or not, in spite of the absence of parental 
consanguinity, the above-described condition is a 
Mendelian recessive, I regard it as one of the innumer- 
able varieties of congenital-developmental mutational 
abnormalities. These can be reduced in frequency by 
the observance of eugenical considerations, but 
obviously cannot be altogether got rid of, for they may 
always arise de novo. The number of mutational 
‘** diseases’? (and abnormal variations) which have 
already been described is enormous, but many that have 
been observed have not yet been recorded ; new ones 
will arise from time to time, and finally atlases and 
indexes will be required for their proper classification. 


DONCASTER ROYAL INFIRMARY.—At the recent 
annual meeting of this hospital Mr. A. A. Bell, chair- 
man of the board, said that the out-patient depart- 
ment was “hopelessly out of date,” and “in an 
appalling condition,” and the mayor, Councillor G. H. 
Ranyard, added that he “ had spent some time in work- 
houses, and conditions there are better.’’ The Miners’ 
Welfare Fund has allocated £9500 towards the erection 
of a new building to include the out-patients’, massage, 
casualty, and X ray departments, but the total cost will 
be £25,000. During the year under review there were 
3707 in-patients and slightly over 10,000 out-patients, 
a small decrease. There was a substantial fall in the 
number of out-, casualty, and massage patients, in 


consequence of referring patients to their own doctor or 
the district nurse, where treatment is readily available. 
The cost per occupied bed was £128 13s. 83d. 
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PERIPHERAL REFLEXES IN DISEASE 
By J. Jameson Evans, M.D. Edin., F.R.C.S. Eng. 


HON, SURGEON TO THE BIRMINGHAM AND MIDLAND EYE HOSPITAL 


In 1917 I opened a discussion, at the meeting of 
the Dental Association in Birmingham, with a 
questionnaire on the correlation of oral sepsis and 
ocular lesions. On that occasion opinions were put 
forward which may still be taken as representative 
of the teaching of to-day, and the attitude of those 
of our professional colleagues who “insist upon 
having all the teeth extracted before having another 
guess”’ was strongly criticised. The subject of 
** diseases due to microbes or toxins carried to the 
eye by the blood stream from infective lesions of 
the teeth ’” brought many discriminating and cautious 
opinions whose consensus was that the evidence 
was not strong enough to prove a direct relationship 
between the two, though most of us were convinced 
on clinical observations of this possibility. Clayton- 
Cooper, however, held that ‘ocular disease with 
oral sepsis is simply a local manifestation of a general 
lowered vitality and is not caused by the primary 
microbe,” and with this view I was then myself in 
agreement, at any rate to the extent that the “ soil ” 
was at least of equal import to the “‘seed”’; but I 
felt that I could hardly support it sufficiently. 

The time has come to re-examine the evidence 
on which the theory of focal infection has been based, 
and to see whether this idea is the ‘“‘ truth, the whole 
truth and nothing but the truth’; for I feel that 
whatever germ of truth there may be in it, and 
however comforting and gratifying it is to the 
searcher for cause and effect in diseases, the whole 
thing has been grossly abused. It must be admitted 
that there is a vast number of cases recorded where 
the removal of a septic tooth has been promptly 
followed by the relief of pain in another part of the 
body. These “spectacular” or ‘“‘ dramatic ” results 
are, however, exceptional and rare, and as a scientific 
proof of causal relationship are no stronger than that 
of the relief often experienced after any surgical 
procedure, or the well-known cure of toothache on 
approaching the dentist’s doorstep. Even Rosenow 
has to admit dismal failures in cases treated by 
removal of septic foci and the use of autogenous 
vaccines, and recognises the desirability of some other 
means, such as an antiserum, to supplement the 
methods generally adopted in the treatment of focal 
infections, 

Further, if the matter of numbers alone is 
emphasised in this connexion its significance is 
annulled by the overwhelming preponderance of 
cases of oral sepsis without secondary infections, 
as compared with those in which such associated 
effects are assumed. 

It is a common experience to find rheumatic lesions 
in people who have had their tonsils and all their 
teeth removed long before the appearance of 
rheumatic symptoms, and all the efforts of many 
specialists and experts to find a septic focus have 
been in vain. While this fact may be regarded as 
evidence of the inadequacy of our investigations, 
it may just as well indicate a fallacy in the theory of 
focal infection. This point of view seems supported 
by the investigations made with regard to the 
relationship between tonsils and rheumatic fever. 
Kaiser’s statistics show 450 diseased hearts in 20,000 
tonsillectomised children, and 817 diseased hearts in 
28,000 children not operated on—i.e., 450 : 583 in 
20,000 cases. As Lourie says, “to protect 133 


children one has to victimise 19,867 children and 
remove 40,000 tonsils.” Even the 133 children were 
possibly saved through some other and unknown 
factors rather than through tonsillectomy. 


LOWERED RESISTANCE 


Our certainty as to the diagnosis of infectivity in 
teeth or tonsils, and as to the time when secondary 
infection might be expected to emanate from such 


\ 


FIG. 1.—Long axon refiex (after Guillaume). 


a source, must create an uncomfortable feeling in 
our minds when we try to justify the wholesale 
removal of teeth and tonsils as a preventive or curative 
measure for rheymatic or similar infections. Our 
mental perturbation is further increased by the 
fact that, even when a classical primary strepto- 
coccal focus has been discovered, we can form no 
opinion as to the organ or tissue likely to be second- 
arily infected, nor can we judge of the nature of the 
primary lesion from the clinical characteristics of 
the secondary lesion. Rosenow’s theory of elective 
affinity, which assumes that certain strains of 
streptococci have a selective attraction for certain 
tissues, is not very convincing to me, as it does 
not explain why a streptococcus which must have been 
an inhabitant of the infected patient for a long time 
suddenly takes a fancy to attack a certain organ, 
such as the eye. According to Wilmer, the laboratory 
proof of pathogenic micro-organisms in the affected 
eyes is wanting, but even if the streptococcus were 
found it would be a practical impossibility to prove 
that it originated from an infected tooth, since the 
streptococcus appears to be found in different parts 
of the body even in apparently healthy people. 
More usually, and perhaps more reasonably, I think, 
it is assumed that the site of the secondary lesion 
depends more upon the soil than upon the propen- 
sities of the seed; that is to say, the affected organ 
or tissue is, for some reason, unable to ward off the 
invader as effectively as the other, organs or tissues 
in the same body. 

To explain this lowered resistance or vitality it is 
necessary further to assume some traumatism or 
disease at some earlier period, or even some inborn 
defect of structure. Beyond this I can find no 
further explanation of selective affinity, but when 
this reasoning is applied in cases where only one of 
two apparently similar organs, such as the eyes, 
is affected, it seems decidedly inadequate. 
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It is my experience that secondary disease of the 
type we are considering is, at any rate at first, 
confined to one eye and, further than this, it is 
restricted to the eye on the same side as the primary 
infective focus. I regret that I have no statistics 
of any extent to prove this point, but I find that my 
own impression in the matter is supported by the 
published reports of other observers. In almost all 
cases where the side of the infected tooth is mentioned 
the eye affected is on the same side. If we accept 
the theory of a blood-borne microbic or toxic infection, 
how are we to explain this unilaterality and ipsilater- 
ality ? It strains the theory of elective affinity to 
breaking -point. 

There are other clinical facts which make me 
hesitate to accept the theory of focal infection in its 
entirety. I may mention the association of certain 
skin diseases with eye affections. Acne rosacea is 
frequently associated with keratitis and ulceration of 
a severe and persistent type, and although both the 
rosacea and the keratitis may be due to a common 
cause, and this again has been ascribed to dental 
infection by the extreme supporters of the focal 
infection theory, I do not know of anyone who has 
definitely stated that it is of streptococcal origin. 
Even this suggestion cannot be advanced to explain 
the association of chronic glaucoma with “‘ n#vus 
flammeus ”’ of the face, which is ipsilateral where 
only one side of the face is affected, and bilateral 
when both sides of the face are involved. 

Other degenerative diseases of epithelial and 
nervous structures, such as poliosis, vitiligo, and 
neuromata, are associated with disease in the eyes 
which cannot reasonably be ascribed to blood-borne 
infection. I am inclined to think that it is possible 
to get chronic glaucoma set up by the irritation of an 
unerupted molar. Similarly the neuropathic condi- 
tion called herpes cornea may be set up through 
irritation of the nasal mucous membrane by nasal 
infections, especially ‘‘ nasopharyngeal influenza.” 

I am disposed to define the course of the reflex set 
up by irritation of nerve-endings of the second division 
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endeavour to formulate a possible alternative to 
the highly favoured idea of focal infection. 

As a preliminary to proper evaluation of the various 
factors concerned in the prevention and cure of injury 
or disease, it is well to study certain defensive 
mechanisms which immediately come into action 
whenever living tissue supplied with sensory nerves 
is irritated by any means whatsoever. The adoption 
of the eye for the purpose of illustration has many 
advantages : 


the defen - Surface  epithe- 

sive mec- ; lium (cornea and 

hanism is in ¢@ conjunctiva,etc), 
‘ 

the Vth 

nerve, which 


—Arteriole (conjunctival, 
also serves ciliary, ete.) 
the same 
purpose for 
the nose 
and mouth; many of the changes can be 
easily recognised ; and, as it is a dual organ, any 
changes in the fellow eye can be observed. In order 
to exclude the discussion of complications and side- 
issues we shall take the simplest form of trauma—i.e., 
a scratch of the cornea. The reactions set up by such 
a non-septic injury may be enumerated as follows :—~ 


(1) The afferent nerve stimulus sets up the series of 
changes which is called a “‘ short axon reflex ” and which 
is not necessarily of a painful character and in fact is not 
so in most cases. In the cornea, the primordial type of 
sensation has persisted to the exclusion of other forms 
and perhaps is the effective medium for the excitation 
of other protective reflexes for the eye—blinking, weeping, 
&c. In the teeth, axon reflexes would be activated by 
pressure on teeth and gums; hence the justification for 
giving the child with growing teeth something hard to 
bite and the desirability of hard rubbing of the gums 
as well as cleaning the teeth. 

The pain due to irritation of the extremely fine 
plexus of terminal nerves in the cornea calls for conscious 
attention, and at the same time sets up the following 
protective reactions through the sympathetic (autonomic) 
nervous system (Fig. 2). 

(2) Congestion of the conjunctival vessels (hyperemia).— 
This, like the hyperwmia of the 
skin which follows application of a 
mustard plaster, is set up by an 


FIG. 3.—Diagram illustrating a short axon 
reflex, 


@ 


nerve ; C.P, =carotid plexus ; 


ciliary nerves ; V.M. = vasomotor fibres ; 1.0. = inferior oblique ; 
D.P, = dilator pupille ; 8.P. = sphincter pupille; c.M. = ciliary muscle; L.N. = lacrymal 
nerve; L.G. = lacrymal gland ; 8.P.G.= sphenopalatine ganglion. 


of the Vth nerve or its (Meckel’s) ganglion, and which 
gives rise to neuropathic changes in organs supplied 
by the first division, as in Fig. 1, where the afferent 
stimulus becomes antidromic when it crosses from 
the second division to branches of the first division. 


REFLEX PROTECTION OF THE EYE 


So far my remarks have been almost entirely of the 
nature of destructive criticism. I should not like 


to be regarded as a mere iconoclast, so I will now 


FIG. 2.—Scheme of ocular sensory-sympathetic fibres. 
gasserian ganglion; B.P. = basilar plexus; N.C.N. = naso-ciliary 


8.C.G, =superior cervical ganglion ; 
c.G. = ciliary ganglion; 8.c. = short ciliary nerves; 


axon reflex passing from the 
terminal sensory ciliary nerves and 
reflected to the sympathetic fibres 
governing the conjunctival arteri- 
oles (Fig. 3). 

(3) @dema of the conjunctiva 
(chemosis).—This is presumably 
due to the vascular dilatation and 
alteration in the permeability of 
the capillaries resulting from sym- 
pathetic response. The cdema 
may involve the eyelids. 

(4) Increased secretion. — Simi- 
larly, the lacrymal gland shows 
increased activity probably 
through reflex vascular dilatation. 
The increased flow of tears is 
perhaps primarily an effort to flood 
out the irritating particle, but it 
must be remembered that tears 
contain an enzyme called lysozyme, which has great anti- 
bacterial power and is able to destroy not only the non- 
pathogenic bacteria, but also many of the bacteria 
pathogenic for man. 

(5) Increase in albumin content of aqueous humour.— 
That the axon reflex does not confine its activities to 
the conjunctival and lacrymal vessels is suggested by the 
change in the composition of the aqueous, which is probably 
brought about by alteration in the calibre and permeability 
of the ciliary capillaries. 

These changes are assumed to be set up by ashort 
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axon reflex, since they are suppressed by the instillation 
of a strong solution of cocaine, which checks the 
action by anesthetisation of the ciliary nerves, and 
by adrenaline which produces the same effect through 
its vaso-constrictor action, which counteracts the 
vasodilator reflex. The peripheral character of the 
reflex is evidenced by the fact that it is not disturbed 
under general anesthesia. No doubt due notice of 
the breach in the outer defences is given to the 
central sympathetic-endocrine system, which makes 
immediate arrangements for the despatch of sero- 
chemical and cellular reinforcements should secondary 
infection supervene. 

The effects of the primary stimulus are not confined 
to setting up this short axon reflex, since we find 
consensual changes in the uninjured fellow eye— 
notably some modification in intra-ocular tension 
and in the composition of the aqueous humour. 
How these changes are brought about is a matter of 
considerable speculation. 

The significance of these reflexes in the defensive 
mechanism of the body is emphasised by observing 
the difference in the tissue reactions in cases where 
the reflexes are abrogated or disturbed, owing to 
paralysis of certain branches of the Vth nerve or 
destruction of the Gasserian ganglion, as in herpes 
zoster ophthalmicus and neuroparalytic keratitis. 

Keratitis neuroparalytica ’’ is characterised by 
desiccation and exfoliation of the epithelium of the 
anesthetic cornea, and this may lead to opacification 
and rapid destruction of the whole cornea, with 
development of hypopyon. These destructive changes 
are no doubt partly due to secondary infection, but 
their inception and rapid progress indicate diminished 
resistance of the tissues. This is often ascribed to 
the loss of that ill-defined factor—trophic influence. 
There is some ciliary injection, but the secretion of 
tears is restricted, and the consequent dryness contri- 
butes to the desiccation of the corneal epithelium, 
as do also the loss of sensation and the consequent 
loss of reflex blinking to remove miniature foreign 
bodies, such as dust, which may alight on the cornea. 
In fact, the protective covering of epithelial cells 
on the front of the cornea becomes as ineffective for 
the eye as the walls of Jericho for that city, and 
exposure to the air alone is sufficient—without the 
blast—to bring about a crumbling of its structure. 
In the matter of treatment, therefore, the question 
of protection of the insensitive cornea is all-important, 
and as the glandular secretion is restricted or abolished, 
efforts should be made to keep the eye moist as well 
as covered up, by suturing the lids or otherwise. 

It will be observed that, in the absence or diminu- 
tion of pain, active hyperemia, oedema, and lacrymal 
secretion, the changes are the opposite of those which 
we regard as the protective reactions set up by corneal 
injuries when the nerve-supply is normal. These 
trophic lesions may be ascribed to interference with 
normal vasomotor impulses, resulting in abolition 
of power of vasoconstrictor inhibition, or to the setting 
up of irritative vasodilator impulses passing down 
as antidromic impulses in the sensory fibres, 


ANTIDROMIC IMPULSES 


These, like ‘* trophic influence,”’ are rather wrapped 
in mystery. There is evidence that antidromic fibres 
do exist, that they accompany sensory nerves towards 
the periphery, and that they arise from spinal ganglion 
cells.. Antidromic stimulation always causes vaso- 
dilatation—after a relatively long latent period (2-8 
secs. in the dog)—and exhibits long after-effects 
(10 mins. after the stimulus is removed). Small 
arteries and capillaries only are affected, but anti- 
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dromic conduction plays no part in maintaining 
normal tonus; in fact it does not appear to be a 
normal physiological process at all (Kuntz). They 
have assumed such a degree of importance for the 
purpose of this dissertation that I may be pardoned 
for calling them dystrophic impulses. Obviously all 
afferent impulses, sensory or otherwise, do not set 
up antidromic impulses in neighbouring nerves, and 
the investigation of the character and source of the 
exciting stimuli appears to me a promising field of 
research. 

One condition at any rate which does not appear 
to give rise to antidromic impulses is acute suppura- 
tion. But as a matter of fact there is no complete 
and satisfactory explanation of the processes involved 
in the production of neuroparalytic keratitis, or of 
the nature of trophic influence. Sherrington says: 


“Every nerve and nerve centre that can influence 
the proper and specific activity of a tissue possesses in so 
far a trophic influence on that tissue. If by trophic nerve 
be understood no more than this all nerves are trophic 
nerves. That, on the other hand, any nerve directly 
modifies the nutrition of a tissue independently of inducing 
vascular chunges in it, or influencing those particular 
metamorphoses of material for which the tissue is the 
machine specifically adapted, there is no proof.” 


From this dictum I conclude that the changes 
in the eye in keratitis neuroparalytica result from 
failure of the vascular reflex and possibly also from 
some interference with the secretory fibres of the 
lacrymal gland. I say “some ” interference advisedly 
since only the fibres involved in emotional 
weeping are supplied via the Gasserian ganglion and 
lacrymal nerve; the fibres which govern reflex 
secretion pass via the petrosal and vidian nerves, 
Meckel’s ganglion, and orbital branch of the second 
division of the Vth nerve to the lacrymal nerve 
and gland. Supranuclear cerebral lesions are appar- 
ently not associated with neuroparalytic keratitis, 
but it has recently been reported by Cushing that 
operations for a variety of cerebral lesions may be 
followed by acute ulceration, associated with hamor- 
rhages, in the gastric mucous membrane and elsewhere. 
These complications are ascribed to disturbance of 
brain centres resulting in an imbalance between the 
sympathetic and parasympathetic systems. There is 
some evidence that these centres are situated in the 
hypothalamic region but, in the processes under 
consideration, the idea of such a central process can 
be excluded. 

The axon reflex might be regarded as a local or 
short reflex, but in order to explain certain reactions 
in the skin and other external structures which are 
associated with disease in deeper structures, it is 
necessary to assume the existence of long-path axon 
reflexes (Krogh). The conception of such a reflex 
was originated by Langley (1900), who found that 
the stimulation of the central end of a cut nerve 
would provoke reaction at a distance—e.g., irritation 
of the proximal end of a cut hypogastric nerve 
produces contraction of the vessels in the anal 
mucous membrane. This action is brought about 
by an antidromic impulse. Since then a vast amount 
of clinical and experimental work has been done to 
elucidate the meaning of these preganglionic and 
postganglionic axon reflexes, 

Clinically it is well known that diseased conditions 
in deeper structures and internal organs give rise to 
certain sensory, thermic, and vaso-secretory disturb- 
ances in definite regions of the skin and generally 
only in the metameric segment of the skin corre- 
sponding to the innervation of the internal organ 
affected, though under certain conditions of nervous 
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instability or of intensity of the primary source of 
irritation, they may extend to a _ neighbouring 
segment or even involve the whole of one side of the 
body. It often happens that there is little or no 
pain in the exciting organ, and thus there is often 
a difficulty in diagnosing the primary lesion, but 
it may be stated that the offending organ (when not 
developmentally median) and the referred pain or 
other sensory disturbances are always on the same side. 

The principle involved in this so-called viscero- 
sensory reflex may be illustrated diagrammatically 
much after the manner of its originator, James 
Mackenzie, who postulated that stimulation of the 
visceral afferent nerves sets up sensory-vascular and 
secretory changes in the skin and other structures in 
the corresponding metameric segment and, conversely, 
that stimulation of somatic sensory nerves causes 
alteration in the action of internal organs through 
the agency of the splanchnie efferent nerves. For 
my purpose it is not necessary to define the paths of 
preganglionic and postganglionic reflexes, but I 
think we can admit the fact that direct axon con- 
nexions between the internal organs and the skin and 
deeper somatic structures do exist, and it seems 
definitely established that the vascular and secretory 
functions are modified thereby. In less acute lesions 
there are also changes in the vascular and secretory 
functions, but we do not admit that the deeper 
structures—e.g., joints and ligaments—may also be 
influenced in more or less the same way, and that by 
some loss of trophic or vasomotor or vaso-secretory 
influence, these structures may become diseased or 
at any rate become easy prey to traumatic, microbic, 
or toxic influences (normally or exceptionally present 
in the system). Thus may be explained the degenera- 
tive changes in the skin and the defective circulation 
about the joints and in the limbs in rheumatoid 
arthritis, and the beneficial effects of sympathectomy 
in this and allied disorders whereby the hypothetical 
sympathetic balance is more or less restored, to the 
advantage of the nutrition and functional efficiency of 
the diseased parts. 

The ease with which the sympathetic balance can 
be disturbed has been demonstrated by Leonard 
Hill, who found that the rays from an electric fire 
or other dull red source, by acting on the skin, 
cause a reflex congestion of the nasal mucous 
membrane, but that the rays from an incandescent 
lamp counteract the “ nose-closing ” rays, and that 
an Ilford screen (as used for taking infra-red photo- 
graphs) permits the nose-closing rays to pass and 
cuts out the nose-opening ones. Glass, on the other 
hand, absorbs most of the nose-closing rays and 
transmits the nose-opening ones. The effect may 
vary according to the extent the sudo-motor fibres 
are stimulated. 

Somewhat similar reasoning might explain the 
happenings in a case of bronchitic asthma. The 
first sniff of the cold morning air sets up the bronchial 
spasm, with its suffocating feeling and cough which 
persist until there is a vaso-secretory reaction of 
the nasal mucous membrane, which results in relaxa- 
tion of the bronchial musculature, No doubt, vomit- 
ing, a pinch of snuff, the application of a mustard- 
plaster to the chest wall, protein shock, or cervical 
sympathectomy give relief through similar reflex 
sympathetic action. It should be remembered that 
on the same principle the extensive pilo-motor sym- 
pathetic system can be used for therapeutic purposes 
and has been applied in gynecology ; Imianitoff, by 
stimulation of the pubic hairs, produced a reflex 
contraction of the smooth muscle-fibres of the round 
ligament, erection of the uterus, and hyperemia of 
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the pelvic basin—conditions which are of great value 
in the treatment of a variety of inflammatory 
troubles affecting the uterus and its accessories. 

In fact, the ways and means of affecting sympathetic 
balance must be legion, seeing that they depend on 
the nature, intensity, and periodicity of the stimulus, 
the character of the impulse set up by such stimuli, 
and the innate and acquired characteristics of the 
tissues (especially of the nervous tissues), whose 
reactions are to a great extent beyond our compre- 
hension at present. 

In illustration of the complexity of the defensive 
mechanisms of the body I should like to refer to a 
report on the work of Metalnikov, of the Pasteur 
Institute in Paris, on the nervous control in immunity. 
““Immunity,” he says, ‘“ whether inborn or acquired, 
is an instinct of preservation, and most instincts of 
preservation involve the nervous system. The actions 
of defence are reflex actions of the nervous system 
whether conscious or, a8 may be the case in most 
animals, unconscious.”” Might not immunity from 
disease, which is one of the most basic methods of 
defence, also be under the control of the brain ? 
Metalnikov’s experiments were twofold in their 
object. In the first he showed that caterpillars 
might be rendered immune to Gaertner’s bacillus 
by injections of dead bacilli, but that this immunity 
was not acquired if the third thoracic ganglion had 
been previously cauterised. This was the only 
ganglion of the central nervous system, whose destruc- 
tion affected the power of acquiring immunity and 
proved the first point—the control of this power by 
a part of the nervous system. 

The second experiments were successful in proving 
that the acquisition of immunity might become a 
conditioned reflex. In rabbits, immunity to cholera 
was achieved by the inoculation of dead cholera 
vibrios, and this was accompanied by scratching the 
animal or sounding of a horn. Later, when the 
immunity had passed off, it was found possible to 
restore it by the sounding of the horn or the repetition — 
of the scratching without the injection of the dead 
vibrios, 

SUMMARY 

1. Certain objections are raised to the theory of 
focal infection and elective affinity in establishing 
secondary diseases, viz.: (a) lack of scientific proof 
in support of the theory ; (b) unilaterality and ipsi- 
laterality of the secondary lesions; and (c) the 
association of secondary diseases with non-septic 
primary lesions. 

2. The following alternative suggestions are made : 
(a) secondary lesions result primarily from ‘ lowered 
vitality or resistance’ of the tissues secondarily 
affected ; (b) lowered vitality is due to defect of 
“trophic influence ” or to reflex antidromic impulses ; 
antidromic impulses appear to dislocate vascular 
reflexes and cellular activity ; (¢) the vascular reflex 
is an essential factor in the maintenance of sym- 
pathetic balance, though probably other undeter- 
mined factors are also concerned ; (d) the vascular 
state of the tissues can be influenced through short 
and long axon reflexes. The long axon reflex is 
antidromic and accounts for the incidence of the 
secondary lesion on the same side as the primary 
lesion. 

REFERENCES 
Cushing, H.: Surg., Gyn., and Obst., 1932, lv., 1. 
Evans, J. J.: Dent. Jour., January, 1918 ; Birmingham 


Hill, Sir L. : Brit. Jour. Phys. Med., 1932, vii., 49. 

TImianitoff, F.: Gynécol., 1930, xxix., 652. 

Krogh, A. : Anatomy and Physiology of Capillaries, London, 1930, 
Kuntz, A. : Autonomic Nervous System, London, 1929. 


(Continued at foot of next page) 


— 


:1478 THE LANCET] MR. F. D’ABREU : TRANSPLANTATION OF SUPRARENAL GLANDS 


TRANSPLANTATION OF SUPRARENAL 
GLANDS IN ADDISON’S DISEASE 


By Frank pD’ABrReEU, M.B. Birm., F.R.C.S. Eng. 
RESIDENT SURGICAL OFFICER, QUEEN’S HOSPITAL, BIRMINGHAM 


GrRaFTInc of the suprarenal gland in animals 
has proved to be possible but difficult.'_ This paper 
reviews attempts to replace the gland by grafting 
from animals or from humans in cases of Addison’s 
disease where its secretion is insufficient. 


RECORDED CASES 


In 1922 A. F. Hurst? recorded a case of a male, aged 
41, who presented himself with a typical picture of 
Addison’s disease. His systolic blood pressure when first 
seen was 120, but four months later this had fallen to 
78 mm. Hg in spite of the administration of large doses 
of suprarenal extract and hydrochloric acid by mouth, 
and the injection of 1/1000 adrenaline hydrochloride. 
His blood picture revealed a red cell count of 5,120,000 
and a hemoglobin percentage of 80. A suprarenal gland 
removed from a man who had just died as a result of an 
accident was grafted subcutaneously in the inguinal 
region. A fortnight later the blood pressure was not 
improved, and a further graft removed from a foetus just 
after death was grafted into the left testicle; 25 days 
later the anzwmia was still worse (red cells 2,070,000 and 
hemoglobin 28 per cent.). A blood transfusion was 
performed. After this he began to improve slowly and 
was discharged with a blood pressure of 95. Nine months 
after his second grafting his pigmentation had not 
improved, but he had stopped vomiting, his systolic 
pressure had risen to 115, and his hemoglobin percentage 
was 80. The suprarenal graft was still palpable, the testis 
having partly atrophied. 

In 1924 Morley Currie * reported a successful case. 
The patient was a woman of 50 who, in December, 1922, 
after what seemed to be an attack of indigestion, to which 
she had for 20 years been subject, failed to make the 
expected recovery and became weak and nervous. By 
August of the following year she was seen again by Currie. 
She was very weak, suffered from attacks of diarrhea, 
and showed marked pigmentation of the abdomen, chest, 
and thighs. She also suffered severely from pains in 
the back. Adrenal extract by mouth and rectum and the 
injection of adrenali.e failed in this case also to cause 
any improvement. In December, one year after the onset 
of the disease, when the patient seemed moribund, the 
suprarenal gland of a sheep was transplanted into an 
abdominal incision going down to the deep fascia. This 
transplantation was in position one hour after the death 
of the sheep. Four days later the patient was better. 
Her blood pressure had gone up from 70 to 110. Nine days 
later, unfortunately, the transplantation had suppurated 
and the patient relapsed. Owing to the temporary 
improvement, however, a further transplantation of both 
suprarenals of a sheep was carried out. The transplanta- 
tion was in this instance effected in the following manner. 
The suprarenals of a recently killed sheep were removed 
with full aseptic precautions, dropped into warm saline, 
and cut into fine strips with scissors. The strips were 
then skimmed off the salt solution with a spoon and 
placed in the barrel of a 10 c.cm. syringe with a wide bone 
needle. The needle was inserted into the subcutaneous 
tissue of the patient on each side of the abdomen, and the 
tissue forced out as the needle was withdrawn. The 
operation was completed one and a half hours after the 
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death of in: sheep. ee days later the patient was 
improved; her blood pressure was 90/75, and after a 
fortnight she was able to sit out of bed. Two months 
later she was up and eating a general diet ; the diarrhma 
and vomiting had completely stopped, and her blood 
pressure was 100/75. The pigmentation was distinctly 
lighter, and the transplantation masses were of about 
the same size as at the time of injection ; they were not 
tender and showed no signs of breaking down. 

Reinhart * recorded a third case in 1928. In his case 
the suprarenal of a case of tuberculosis of the kidney in 
which, owing to the matting of the tissues, the gland had 
to be removed with the diseased kidney, was dissected, 
cleaned, and inserted into the abdominal wall of a patient 
in the last stages of Addison’s disease. The site chosen — 
was a pocket between the peritoneum and the muscular 
layers. The beneficial effect soon began to show itself. 
Appetite returned, pigmentation faded, the blood pressure 
gradually rose from 85 to 110-115-125. The harmonic 
working of the adrenal tissue with other glands was shown 
by a regulation of the blood-sugar and a remarkable 
re-establishment of menstruation. There had been amenor- 
thea since the onset of the disease, but eight days after 
the transplantation a heavy period began which lasted 
four days, with pain so severe that morphia was adminis- 
tered. Five months after operation the improvement 
was still sustained. 


THE AUTHOR’S CASE 


In view of the hopeful results in the cases quoted 
above, the operation was carried out some months 
ago on a patient at the Queen’s Hospital, Birmingham. 

A female, aged 27, was admitted under Dr. L. G. J. 
Mackey on Feb. 28th, 1933, complaining of a progressive 
general weakness, loss of appetite, and vomiting of seven 
months’ duration. She had a pulse-rate on admission of 
112 and a temperature of 97° F., and her blood pressure 
was 66/40. She seemed excessively weak, and there was 
a generalised brownish pigmentation of the face and neck, 
and a large patch of pigmentation on each buttock. 
There was no personal or family history of tuberculous 
disease, and a urinary investigation in hospital failed to 
reveal any tubercle bacilli. Her blood-sugar was 93 mg. 
per 100 c.cm. Suprarenal extract, both as dry and liquid, 
was administered orally without any beneficial result. 
Intravenous salines and glucose were given ; these produced 
temporary benefit with a raising of the blood pressure, 
but a phlebitis which set in whenever they were adminis- 
tered precluded further treatment on these lines. The 
blood pressure fell even lower in hospital, and the pigmen- 
tation and weakness became more marked. On March 3lst 
the suprarenal glands of a patient who had just died were 
removed and transplanted into her. By this time the 
blood pressure had fallen to 40 systolic, the diastolic 
pressure being undeterminable. 


The operation was carried out in the following 
manner. The bed of a patient who was dying of 
cerebral thrombosis was placed next to that of the 
case of Addison’s disease, the two beds being of 
course completely screened off. The abdomen of 
the dying patient had been prepared as for a surgical 
operation, and immediately after death, under full 
aseptic technique, the abdominal cavity was opened 
by myself and Mr. R. W. C. Murray, the surgical 
registrar. The suprarenal glands were rapidly exposed 
by stripping back the peritoneum, and were removed 
and placed into warm saline without being handled. 
Mr. Hugh Donovan, who was waiting by the bed of 
the recipient, made incisions as shown in the diagram 
into the subcutaneous tissues. The gland was cut up 
into thin slices and inserted into pockets made 
through the incisions. Into pockets 1 and 2 four 
or five vertical sections of about 2 mm. thickness 
and into pocket 3 two longitudinal sections of a 
greater thickness (about 5 mm.) were placed. The 
wounds were then closed with a few sutures. 

By evening the patient’s condition was very poor, 
the systolic blood pressure being less than 40. An 
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intravenous transfusion was attempted, but no 
fluid would run into the veins. Rectal saline solu- 
tions were returned. The following day the blood 
pressure had risen to 55, and four days later to 65. 
There was a gradual rise until April 12th, when it 
reached 76 systolic. On April 10th Mr. Murray 
removed the left suprarenal gland of a recently dead 
new-born infant, with full aseptic precautions, and 
inserted it whole into the abdominal wall of the 
patient through an incision made under local anws- 
thesia. After this the blood pressure rose for two 
days to its highest figure since admission, but thereafter 
again fell. The patient died 
on the 19th, her blood pressure 
on the day of death being 
50/28. ‘Post mortem it was 
found that the grafts had 
become septic, and there was 
pus in the depths of the inci- 
© sions. Dr, A. V. Neale’s report 

3 on the endocrine glands was 

N as follows :— 


Thyroid: average size, normal 
appearance. Thymus: small, 
normal for age. Parathyroids : of 
normal appearance. Pancreas : no abnormality discovered, 
except slight general atrophy. Pituitary: normal appear- 
ance. Ovaries : normal appearance. A recent corpus luteum 
(? menstrual) present. Right suprarenal: very small, 
practically complete absence of the cortical substance ; 
no evidence of any tuberculous disease. Left suprarenal : 
similar atrophy, but the medullary substance was more 
prominent ; a few small areas of yellowish cortical tissue 
just visible. The blood-vessels to the glands appeared 
to be normal, and the associated sympathetic nerves and 
ganglia were normal in appearance. 

Mi ical sections.—Right suprarenal: very little 
cortical tissue present; atrophic change and simple 
lymphocytic reaction diffusely throughout the gland ; 
similar changes in the medullary area. Left suprarenal : 
similar changes. The local sympathetic ganglia showed 
early atrophic changes in the cells and lymphocytic 
infiltration with reactive sclerosis. Heart muscles: brown 
atrophy. Kidney: no unusual appearances. Parathyroid 
gland: normal appearance. Skin: melanotic increase 
seen in the deepest epidermal layer. Pituitary gland: a 
small simple cyst present; otherwise normal. Liver : 


normal. Bone-marrow: a moderate increase in normal 
activity. Pancreas: normal acini and islets. Aorta: 
normal. Spleen: simple passive congestion. Thyroid : 


normal acini; simple colloid changes in a few areas, 


COMMENTARY 

Although the grafting in this case eventually failed 
owing to suppuration around the grafts, a very 
definite though temporary improvement was caused 
by the transplantation. The patient herself was in 
a@ very advanced stage of the disease, and was in a 
very unsatisfactory condition for a successful result. 
The only available suprarenal was that of an old 
woman of 73 who was not an ideal subject, to say the 
least, and the stillborn infant was premature and 
poorly developed. It is felt, therefore, that the 
amount of improvement noted in this case, where 
conditions were unfavourable, and the results in 
the three cases recorded previously, warrant the 
further trial of this operation in cases of Addison’s 
disease. 

Points in the actual technique of the operation 
which, from a consideration of this case and the 
available literature, seem to be worthy of consideration 
are :— 

1. That the graft should be removed from the dead 
patient as rapidly after death and with as much care for 
asepsis as possible. Opportunities for using a suprarenal 
of a patient still alive, as in the German case, must be so 
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rare that the possibility should not to my mind be 
considered for general application. 

2. From the behaviour of grafts in general it is seen 
that grafts in strips are more likely to function than whole 
glands, as a functioning graft is that which is actually 
penetrated by the blood-vessels of the host, such penetra- 
tion rarely exceeding a depth of 2 mm. Preferably, on 
general grounds, the donor and recipient should be of 
the same blood group. 

3. In view of the harmonious working of the testes and 
the adrenals and the success of such a graft as that 
recorded above, the testes seem to be the most favourable 
site. Failing this, a site between the peritoneum and the 
muscles of the abdominal wall should be employed. 


I am indebted to Dr. Mackey, Dr. C. C. W. Maguire, 
and Mr. Donovan for permission to record this 
case. Dr. Maguire suggested, and Mr. Donovan 
supervised, the operation and helped me materially 
with the collection of references. My thanks are due 
also to Dr. Neale for assistance with the pathology. 
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NATURE OF FUNCTIONAL DISTURBANCE 
IN COCAINE HALLUCINATIONS 


By Konrap Zucker, M.D. Gottingen 


COMMONWEALTH RESEARCH FELLOW AT THE MAUDSLEY 
HOSPITAL, LONDON 


Tue hallucinations that occur in chronic cocainism 
are in certain respects very like those of delirious 
states. Kraepelin and, later, Bumke have regarded 
chronic cocainism as midway between delirium 
tremens and acute alcoholic hallucinosis so far as 
the symptomatology is concerned. The character- 
istic of the hallucinations in chronic cocainism is 
that they are treated by the patient (whose judgment 
of reality is otherwise intact) exactly as though 
they were real perceptions, and are experienced at 
the same time in different sensory fields, so that 
the patient sees the insects which he “feels” on his 
skin or under it, and may even, if he supposes he is 
crushing them with his finger nail, hear them. These 
features are very like those of the hallucinatory 
experiences of delirium. On the other hand, it 
must be emphasised that the total state of 
consciousness of the cocainist with hallucinations 
is essentially different from that of the delirious 
patient. Moreover, cocaine hallucinations show a 
typical uniformity among themselves such as is 
rarely or never found in other disorders. In the 
great majority of cases the patient complains of 
small or even microscopic creatures which run about 
on his skin or under it. It looks definitely as though 
in the development of these hallucinations they 
had their origin in cutaneous sensations. 

Changes in chronaxie have been found by Régnier * 
and changes in the sympathetic ganglia by Ide? 
after the administration of cocaine over long periods. 
It would, therefore, not be surprising if the use of 
other delicate methods—e.g., testing with von Frey’s 
hairs—should show changes also. As far as one 
could see, however, the previous findings only point 
to a more or less peripherally situated lesion, 80 one 
would have to say that it is a question of 
the delusional evaluation of paresthesia actually 
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sent and conditioned by peripheral changes. There 
are weighty clinical objections to this assump- 
tion. Delusional evaluation of paresthesie condi- 
tioned by trophic or vascular or neuritic changes 
occurs commonly enough—for example, in delirium, 
in senile or arterio-sclerotic processes, and in other 
exogenous psychoses. But in such delusional elabora- 
tions there is never the uniformity, ceteris paribus, 
which is so striking in cocaine hallucinations. The 
significance of this factor is therefore limited. 
Cocainists scarcely ever complain that electricity 
is running through their skin, that they are being 
pricked or given injections, or tickled with hairs, 
or that they have a skin disease. 

The question is rather this: are the cutaneous 
hallucinations dependent, not on peripheral, but on 
central processes which more or less definitely 
determine the occurrence and form of the morbid 
experience ? If this were so, any tendencies towards 
delusional elaboration would take effect only within 
a limited range. This would still obtain, even 
though in states clinically akin to delirium such 
tendencies could very well take on a hallucinatory 
character. 

THE INVESTIGATION 


To investigate this point tests with von Frey’s 
hairs were carried out on a chronic cocainist who had 
also been taking morphine. 


The patient, who was aged 32, said that following on 
his injection of cocaine he felt and saw small, whitish 
flagellate creatures come out of his fingers; he had tried 
to flick them off with his nails or by other means. 

The examination was made 20 hours after the last 
injection. With von Frey’s hairs for touch and pain, 
large skin areas, and smaller ones of 5 x 5mm., were 
tested carefully. In the larger areas it was sought to 
discover how often on the average the same stimulus was 
felt, and in the smaller areas the onset of fatigue for the 
same strength of stimuli was looked for. (The necessary 
normal values for each strength of stimulus were known 
from earlier investigations.) Areas on the chest and 
upper arm were tested. 

Touch stimulii—On applying Sp. 4 to a largish area 
of skin (7 * 77cm.) quite irregular and often big gaps 
were found—i.e., often 6—8 stimuli could not be felt. (The 
average value for normals is 1-1 to 1-8—i.e., it never 
happens that even every second stimulus is missed and 
gaps of the size here found are out of the question.) Even 
using Sp. 6 (normal average value 1-0 to 1-2) there were 
found gaps of 3 to 5. 

Essentially the same was found with pain stimuli of 
1-2 g. (average value for normals using 1 g. is 1-0 to 1-2; 
with 2g. it is 1:0 to 1-5). Here, too, there were gaps. 
It would happen that there would be five or six applications 
of the hair which would not be felt by the patient as a 
prick. On the other hand, especially with touch stimuli, 
the patient often said wrongly that he was being touched 
during the one to three seconds’ interval between the 
applications of the hairs—but this only happened when 
several stimuli had already been applied. 

In small areas (5 ~ 5mm.) after 30-40 applications 
(Sp. 4 and Sp. 5) gaps of 12-15 occurred for touch stimuli, 
and for pain stimuli (1 g. and 2 g.) gaps of 5-6. Complete 
fatigue, so that small areas were not felt at all, did not 
occur. 

When two days later—i.e., three days after the last dose 
of cocaine—the investigations were repeated, the patient 
gave an absolutely normal response in these regards, 
in spite of severe deprivation symptoms following with- 
drawal of morphine, which might have impaired his power 
of attention. Occasionally, however, he would say he 
was being touched when it was not so. 


CONCLUSIONS 
Von Weizsacker* and Kries have shown that in 


purely peripheral nerve lesions gaps will occur on 
testing with von Frey's hairs, but these are for the 
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most part quite regular, so that it does not happen 
that five or six uniform stimuli successively applied 
are felt, and then the next five or six not felt. I 
have shown in an earlier paper? that in peripheral 
lesions fatigue phenomena occur also, but only after 
much longer series of stimuli, and certainly not so 
quickly as in this case. The findings here point 
to a disturbance of function which is conditioned 
by impairment of central mechanisms. In further 
investigations the detailed nature of this disorder 
of function must be studied to discover what in it is 
typical for the development of hallucinations. 
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AN IMPROVED OBSTETRIC BELT 


THE obstetric belt here illustrated is devised for use 
in forceps delivery when the left lateral position is the 
one chosen. Such deliveries have frequently to 
be undertaken by the general practitioner with 
inadequate help, and experience of the use of the belt 
shows that by its application, in conjunction with 
the midwifery straps to the thighs, the patient is kept 


in the required position and that any “ pull” on the 
belt aids delivery, since it acts like a “tight binder.” 
The belt is wide and is shaped to fit the maternal 
abdomen, while the ends are prolonged to form straps 
which are easily fixed to the near top corner of the 
bed. The advantages of the belt are that the patient 
is retained in the desired position; the nurse is 
veleased and is available ; the fundal pressure of the 
belt aids delivery ; and the belt is easily applied. A 
smaller belt may be used in addition to the abdominal 
belt if required. This belt fits over the shoulder- 
blades and the ends, passed under the armpits, are 
fixed to the far lower corner of the bed. In practice 
it is seldom found necessary to use this further aid. 

The belts are supplied by Messrs. Allen and 
Hanburys Ltd., of Wigmore-street, London, W.. 
together with their midwifery straps’ which are 
now made with rustless fittings. 


C. J. Penny, M.D. Camb. 


PROGRESS OF BIRMINGHAM HOSPITAL CENTRE.— 
At the recent annual meeting of this Centre it was 
reported that the appeal fund now exceeds £696,000, of 
which £140,000 has been given this vear. Preliminary 
work has actually begun, and a committee of the university 
is considering the planning of the new medical school. 
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| MEDICAL 
ROYAL SOCIETY OF MEDICINE 


SECTION OF PHYSICAL MEDICINE AND 
OBSTETRICS AND GYNZCOLOGY 


THESE sections met on Dec. 15th, under the chair- 
manship of Dr. M. B. Ray, to discuss the value of 


Physical Medicine in Gynecological Conditions 


Dr. E. P. CUMBERBATCH assumed for the purposes 
of discussion that gyn#cological conditions meant 
maladies due to disturbance of structure or function 
of the organs peculiar to women. These conditions 
he divided into two main groups: (1) those which 
left no doubt that disease of uterus or adnexa was 
the cause, and (2) those in which the cause was not 
obvious. In group (1) diathermy was of value in: 
(a) dysmenorrheea due to inflammation of the pelvic 
organs peculiar to women and the pelvic supporting 
structures; (b) amenorrhea in women who had 
ceased to menstruate, were in good health, and not 
pregnant ; (¢) menorrhagia and irregular menstrua- 
tion due to inflammation of the uterus or its adnexa ; 
(d) salpingitis in the absence of pus; (e) cervicitis 
which betrayed its existence by an abundant dis- 
charge; (f) the relief of menopausal symptoms. 
With regard to group (2) many women with chronic 
and persistent pain in the lower part of the back, 
who looked ill and miserable and were easily tired, 
were cases of toxic absorption following disease in 
the pelvis. Dr. C. A. Robinson had established the 
pelvic origin of this trouble and had defined this 
low backache cervicitis syndrome. In the eradica- 
tion of infection from the cervix diathermy was of 
the greatest value in expert hands. In another 
disease, arthritis of the infective type, an infected 
cervix was often present though it might be over- 
looked unless a speculum was used. The joints 
should not be treated until the cervix was cleared 
up. Menopausal arthritis and hyperpiesia were 
often improved by diathermy applied to the ovaries, 
which was also of benefit in women at the climacteric 
who complained of limitation of range of movement 
at the hip, knee, or neck. Dr. Cumberbatch insisted 
that this treatment must be given by an expert, 
particularly in respect to the cervix, which must 
have its temperature raised to 115° F. 

Mr. Martin OLDERSHAW spoke of the medical use 
of intrapelvic diathermy in gynecological conditions. 
During the last ten years he had been in close touch 
with the valuable pioneer work of Dr. Cumberbatch 
and Dr. Robinson. Not much interest in this method 
had yet been aroused among gynecologists, prob- 
ably because it was applicable only to a small 
proportion of cases.  Intrapelvie diathermy was 
most commonly used (1) to clean up a chronically 
infected cervix, and (2) to stimulate flagging ovarian 
activity. For chronic cervicitis it was a most valuable 
method, whether the infection was gonococeal, 
septic, or mixed. In some cases the cervix acted as 
a septic focus, giving rise to general malaise, often 
accompanied by ‘rheumatic’ pains and_ lesions. 
In 100 consecutive cases complaining of rheumatic 
pains at a clinic he had found chronic cervicitis to 
be the commonest lesion (25 per cent.). Cases suit- 
able for cervical diathermy included those with 
severe low backache, for which no adequate cause 
except cervicitis could be found ; those with general 
signs of toxwmia; and those of salpingitis, of mild or 
moderate severity, without pus formation. The first 
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attack yielded well to treatment. Often there was 
a recurrence, but he believed that diathermy was 
valuable in preventing any future attack. Before 
beginning this treatment accurate diagnosis was 
essential, as it was contra-indicated in the presence 
of any gross pelvic lesion. Its great advantage 
was that no anesthetic was needed, and the patient 
could be ambulant. 

Dr. Leonarp Boys spoke of the value of the 
calcium, bromine, and iodine content of the waters 
of Woodall Spa in many gynecological conditions. 

Dr. J. 5. FAtRBATRN sent a communication, which 
was read to the meeting, setting forth the range 
of physical exercises which he had found of great 
benefit, both before delivery and after, as a means 
of restoring function. Such exercises taught the 
woman the control of her musculature. 

Mr. A. J. WRIGLEY supported the value of such exer- 


_cises, from his experience at St. Thomas’s Hospital, 


provided that the patients were selected carefully ; 
those with cystocele or a rectocele derived no benefit. 
His results from intrapelvic diathermy had not been 
quite so happy as those of Dr. Cumberbatch. 

Dr. AGNES SAVILL recalled the work of her teacher, 
Dr. Samuel Sloan of Glasgow, who introduced into 
Britain the treatment of intra-uterine discharges 
and bleeding by galvanism. She described the suc- 
cessful results she had obtained with zine and copper 
ionisation respectively in cases of vulvar eczema 
and acute gonorrhcal discharge. A shrunken state 
of the vagina and the vulva in elderly women, called 
by some leucoplakia, also responded well to diathermy. 

Dr. JusTINn1a WILSON said that most of the ordinary 
cases of dysmenorrhea and much chronic pelvic 
discomfort associated with puberty and the meno- 
pause arose from inadequacy of the musculature, 
leading to malnutrition and defective lymphatic 
drainage. Codérdination of pelvic muscles with due 
regard to the segmentation of the spinal column was 
thus of great importance. Neither light treatment 
nor diathermy could, of themselves, cure this mus- 
cular inadequacy or the congestion of the pelvic 
organs. She believed in the efficacy of infra-red rays, 
applied from a distance of 3 feet, to the abdomen. 

Dr. Murret Keyes (Harrogate) said that neither 
the profession nor the laity sufficiently recognised 
the usefulness of hydrological methods of treatment 
in certain gyn«cological conditions. Routine spa 
treatment had a mental as well as a physical effect 
tending towards cure. 

Dr. Puitie ELLMAN spoke of chronic pelvic mischief 
in relation to chronic rheumatic joint disease. The 
two main groups of that disease were: (1) the toxic, 
infective, or inflammatory type; (2) the degenera- 
tive, non-inflammatory type. His work with Dr. 
Robinson on patients of the first type had given 
surprisingly good results, even in long-standing 
cases. In many women, one or two applications of 
pelvic diathermy had cleared up the condition. 
The second type of case he regarded as endocrinal, 
the arthritis being accompanied by little consti- 
tutional disturbance; the degeneration seemed to 
start at Heberden’s nodes. These women tended to 
become obese and to show degeneration in other 
systems of the body. Most had ovarian dysfunction, 
with corresponding thyroid dysfunction. 

Dr. Morris JouNns agreed that the results of intra- 


1Some exercises for pregnant and puerperal women, taught 
in the massage department of this hospital, were described in 
THE LANCET of Sept. 23rd, 1933, p. 731. 
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pelvic diathermy were excellent in the types of cases 
described, but whereas after surgical amputation or 
repair of the cervix the patient was out of hospital in 
a fortnight, with diathermy treatment extended over 
seven or eight months. 

Dr. CUMBERBATCH, in reply, again stressed the 
importance of special skill in this treatment, and 
took exception to the estimate of seven months 
as the duration of the treatment ; the duration was 
nearer one month. 


MEDICAL WOMEN’S FEDERATION 


AT a meeting of this society held on Nov. 28th, 
with Prof. M. F. Lucas Keene in the chair, Dr. JEAN 
Situ opened a discussion on 


Constipation and Colic in Childhood 


No one, she said, could fail to be impressed with 
the extreme frequency of these complaints. The 
stamp duty on patent medicines, many of which were 
purgatives, had increased in Great Britain from 
£43,692 in 1860 to £360,377 in 1914, representing 
no less than £2,000,000 spent by the public on patent 
medicines in that year. Intestinal peristalsis, 
although partly dependent on nervous control, 
was largely independent of extrinsic nerves, and the 
movements continued in excised portions of bowel 
placed in oxygenated Locke’s solution. The vagus 
and the pelvic nerves stimulated peristalsis by their 
action on Auerbach’s plexus, and the sympathetic 
fibres inhibited peristalsis. Intestinal contents, thy- 
roid gland secretion, and various emotions such as 
excitement or fear, stimulated Auerbach’s plexus 
and caused increased peristalsis ; excessive stimulation 
produced abnormal peristalsis with colic and spasm. 
Colic might follow fright, emotional upset, or severe 
cold, and measures which lessened the irritability 
of the vagus, such as warmth, rest, and quiet, would 
alleviate colic. Stimulation of the sympathetic 
might explain the constipation said to result from the 
use of adrenaline in asthma. In the healthy breast- 
fed infant there should be two to three golden yellow, 
homogeneous, inoffensive stools in the 24 hours ; 
the usual times of action were after the first morning 
feed, in the early afternoon, and again in the evening. 
In the bottle-fed baby, the more closely the food 
resembled breast milk the more closely did the stools 
resemble those of the breast-fed infant. The higher 
the protein content the more alkaline and formed 
were the stools ; hence constipation almost invariably 
resulted when an infant was taken off the breast 
and put on artificial food, especially on cow’s-milk 
mixtures. Sugar and fat were laxatives and might 
properly be used to correct constipation due to an 
ill-balanced diet. 

Constipation in childhood might be divided into 
(1) colonic constipation and (2) dyschezia. Colonic 
constipation might be due to food poor in mechanical 
and chemical excitants. Although few people would 
risk putting a child of under 4 months on undiluted 
cow’s milk, many infants were given dried milk 
mixtures made up in the same concentration as 
undiluted cow’s milk, or even stronger, and this was 
one of the commonest causes of constipation at 
this age. Older children were often given a diet 
deficient in roughage and consisting largely of white 
bread, potatoes, and sugar. Anyone who had tried 
to work out an adequate diet for a family living on 
unemployment wage knew what a _ heart-breaking 
problem it was to include sufficient foods providing 
roughage. In all carnivore the intestinal tract was 
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relatively short, the cecum was never large and often 
absent, while the hind gut might be absolutely 
straight; in herbivore the hind gut and cecum 
were capacious ; and in the African monkey, which 
was chiefly vegetarian, the gut approximated to the 
human pattern, the capacious colic loop indicating 
the need for a supply of roughage. In nearly all 
cases of constipation in childhood due to inadequate 
roughage the deficiency could be made good by 
giving extra fruit and vegetables, especially prunes, 
apples, oranges, and green vegetables; and by 
substituting wholemeal for white bread. Colonic 
constipation might also be due to deficient ductless 
gland secretion, as in cretinism. Thyroid extract 
increased the frequency of bowel action in this 
condition, but it was irrational and dangerous to 
give gland extracts for constipation in cases which 
did not exhibit signs of hyposecretion. Deficient 
excitability of the intestinal mucosa was another 
cause of constipation, and resulted from the pro- 
longed use of purgatives, or followed in the wake of 
acute enteritis. Weakness of the intestinal muscu- 
lature might result from lack of bowel training, or 
follow rickets, anemia, and fevers. Inhibition of 
motor activity occurred temporarily in association 
with painful conditions of the abdominal viscera, 
and prolonged inhibition occurred in Hirschsprung’s 
disease. The diagnosis in Hirschsprung’s disease 
was made by giving a barium enema, when the 
enormously dilated colon could be observed radio- 
graphically. Mild cases were relieved by massage 
and enemata, but in severe cases ganglionectomy 
offered the best hope of improvement. 

Other cases of colonic constipation were those 
in which excessive force was needed to carry the 
feces to the pelvic colon. Extreme bulk of feces 
due to a heavy protein content and insufficient water 
to drink were common causes, and congenital strictures 
were sometimes responsible for the condition in the 
early weeks of life. Kinking of the colon was some- 
times regarded as a cause, but the sigmoid colon 
was very large in the young child, and might take 
up a variety of positions. In a recent investigation 
of a large number of healthy children under 3 years 
of age no case of constipation was found, although 
87-5 per cent. had a kinked type of colon. 

In cases of dyschezia—the second great group of 
cases of constipation in childhood—there was inability 
to defecate completely ; the condition was commoner 
than was usually supposed, and would be diagnosed 
more often if rectal examinations were more frequently 
made. Disregard of the call to empty the bowel was 
the usual cause, and was influenced by such factors 
as late rising, hurried departure for school, and 
inadequate lavatory accommodation. Constipation 
was almost unknown in India, China, and Japan. 
The Indian mother supported the buttocks of her 
child on her big toes, so that he could defecate between 
her feet, and taught him regular habits in this way 
from a very early age. In China the mother supported 
the child’s buttocks in her hands, and held him erect 
with his back firmly against her breast, pressing 
his thighs against his abdomen ; the position forced 
the infant to strain. In a few infants the defecation 
reflex was weak, and in these cases the soap stick, 
beloved of the midwife, found its justification. Some 
infants suffered from colic and constipation as a 
result of getting too little food, and symptoms 
disappeared when the feeds were augmented. 

Constipation was seldom a cause of other illnesses 
in childhood, but it was responsible for certain cases 
of vomiting in early infancy, and of flatulence and 
colic. A loaded colon and rectum might be the 
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exciting cause of enuresis, and B. coli pyelitis was 
also associated with constipation. Before a line 
of treatment was adopted the training the child had 
received, his diet, and the character of the stools 
should be noted ; pain on defecation, or the presence 
of blood in the stools, suggested a tear of the anal 
mucosa or a small fissure. In all stubborn cases 
a rectal examination was important. If there was 
any suspicion of Hirschsprung’s disease a barium 
enema would help. In obstinate cases of long stand- 
ing, when dietetic and hygienic measures were only 
partially successful, laxatives such as cascara and 
liquid paraffin might be given temporarily. Apart 
from acute febrile illnesses and renal disease there 
were few conditions in childhood which called for 
the use of purgatives. It was difficult to improve 
on the advice of a well-known physician, given almost 
acentury ago: ‘* Everything in the shape of medicine 
ought to be given most sparingly, and only under 
professional advice, while even the medical adviser 
should consider twice before he gives a single dose of 
hydrarg. cum cret.” 
DISCUSSION 

Dr. H. H. Cuopak GreGory asked whether the 
weekly dose ’—her bugbear for 30 years—was as 
prevalent everywhere as in London. Mothers 
commonly gave their children a large dose on Friday 
or Saturday, but if the bowel was to act automatically 
why upset it once a week ? In most poor homes there 
was limited lavatory accommodation, and in some 
cases it was easier for the children to form the habit 
of going to the closet after midday dinner. Some 
children had difficulty in spite of training, and in 
these glandular deficiency or poor codérdination 
between peristalsis and relaxation of the colon must 
be considered. Training must not be allowed to 
become a fetish. One child who had been brought 
up very strictly was in such terror of not passing a 
motion daily that she developed an inhibition, and 
became so severely constipated that she had 
incontinence of faces and resembled a case of 
Hirschsprung’s disease. She recovered with careful 
treatment and training in hospital. 

Dr. ExvizasetH Hunt had also been impressed 
by the commonness of the weekly dose. She had 
found that almost every child with urticaria papullosa 
had been given syrup of figs, and she thought the 
commercial preparations must contain some drug 
giving rise to the skin condition. She did not approve 
the use of liquid paraffin: she had seen too many 
cases of pruritis ani associated with its administration, 
and she thought that a mineral oil which could irritate 
the skin could not be good for the mucosa. 

Dr. A. H. Nicott had found that constipation 
often improved if children were put on a time-table— 
up at 7, breakfast at 8, lavatory at 8.30, school at 8.45. 
Soap, she thought, should be used only as a last resort 
if at all; it was bound to act as an irritant, and 
it would be better to dilate the baby’s anus with some 
other lubricant. If an infant had a normal motion 
every second day he could be left alone to develop 
regular habits. 

Dr. Octavia LEWIN said that she had found that if 
children were placed in the right position to defecate 
they nearly always had a motion. She thought 
suggestion had an enormous influence ; as she had 
once heard it oddly expressed, the physician should 
work side by side with the patient. 

Dr. LetiT1A FAIRFIELD mentioned the importance 
of a low lavatory seat ; the child experienced consider- 
able difficulty in defecating if his legs were dangling. 
Children going off to school in the morning were 
liable to be fussed and anxious about their lessons, 
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and some of them would be more ready to give their 
attention to defecation at midday; a brick or a 
block of wood to be used as a foot rest often helped 
them considerably, and in schools the lavatory seats 
should be low. Some mothers thought it indecent 
to talk about bowel action, and consequently the 
children had no vocabulary to tell the mother if 
anything was wrong. 

In reply, Dr. Smiru said that the weekly dose was 
extremely prevalent, and when an attempt was made 
to keep records of its frequency in hospital cases 
there were found to be literally no exceptions. It 
was true that some children could acquire the habit 
of emptying the bowel at midday, but the gastro- 
colic reflex was more powerful in most people after 
the first meal of the day. She agreed that lavatory 
accommodation was often unsatisfactory, and small 
children were sometimes afraid of falling through 
the seat. She had never seen any evil results from 
the use of the soap stick, which was convenient and 
familiar to mothers. 


At a meeting held on Dec. 14th, Prof. M. Lucas 
KEENE presiding, Dr. Janet K. Aitken read a paper on 


Treatment in Certain Types of Heart Disease 


The treatment of congenital heart disease, she said, 
could only be palliative in character. In juvenile 
rheumatism preventive treatment might be expected 
to be of great importance ; but, results from investiga- 
tions, with a view to prevention, into suggested 
contributory causes, such as damp, rat-infested areas, 
certain soils, diet, and infection from close contact. 
had so far been disappointing. The work of 
Schlesinger, Sheldon and Collis, Glover and others 
suggested that rheumatism was an allergic response 
in individuals sensitised by previous infection with 
certain strains of hemolytic streptococci. Dr. Aitken 
discussed the value of tonsillectomy in the treatment 
of juvenile rheumatism, giving the conclusions of 
Leonard Findlay and his co-workers, and those she 
had reached from statistics obtained at the Kensington 
supervisory clinic. These statistics suggested that 
in those having healthy tonsils the progress of the 
disease is least severe. In those with unhealthy 
tonsils a preliminary complete tonsillectomy might 
modify the severity of cardiac complications and 
render the child more free from relapses ; this applied 
to choreic as well as arthritic manifestations. Dr. 
Aitken discussed the treatment of established juvenile 
rheumatism and chorea, describing a case to show 
how long the active phase might last in a child whose 
signs and symptoms had never been severe. She 
discussed the medical treatment of thyrotoxicosis, 
of which the most important manifestation was 
cardiac damage, but, in agreement with Cecil Joll, 
advised operation unless the improvement was very 
marked in a few months and the patient could be 
freed from anxiety either economic or otherwise. 
Since iodine therapy caused only a temporary allevia- 
tion of symptoms and this improvement often could 
not be repeated, it was wise to reserve this benefit to 
be used in preparing for operation. Dr. Aitken 
described the general treatment of acute cardice 
failure. She mentioned a case of Dr. Strickland 
Goodall of acute heart failure with marked o-dema, in 
which the administration of large doses of cane sugar 
had been successful where other measures had not. 
the chart showing that the urinary output increased 
proportionately to the amount of sugar given. She 
believed in venesection or the application of leeches in 
certain cases. She discussed digitalis therapy and the 
value of morphia, quinidine, adrenaline, camphor, 
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treatment of acute edema of the cardiac 
asthma, and coronary thrombosis. Rest in the 
treatment of heart disease implied mental as well as 
physical rest ; mental strain must always be relieved 
if in any way possible. 

Miss D. W. Hatt pointed out that the portal of 
entry of the hemolytic streptococcus might be 
through the nasal mucous membrane as well as 
through the tonsils. 

Dr. Doris OpLUM maintained the importance of 
treating the psychogenic factor in thyrotoxicosis ; 
she believed that there were two types of cases, in 
one of which the psychic trauma was predominant. 

Dr. D. C. Hare pointed out the danger of delayed 
operation in certain cases in which the nervous 
manifestations were alleviated by medical treatment, 
but the cardiac damage was progressive. She sug- 
gested that too large doses of iodine were often given ; 
she had had good results from 1 minim of Lugol’s 
iodine three times a day. 


In reply, Dr. AITKEN agreed that the neglect of an 
unhealthy nasal condition might account for some 
of the disappointing results from tonsillectomy. 
Psychic trauma was an important xtiological factor 
in thyrotoxicosis, but once the thyroid secretion had 
been altered, psychotherapy was not likely to effect 
a cure. She rarely gave iodine herself in the early 
stages, in order to reserve its beneficial action for the 
period before operation. 


MEDICAL SOCIETY OF INDIVIDUAL 
PSYCHOLOGY 


AT a meeting of this society held in London on 
Dec. 14th Dr. JAMES YounG took the chair, and a 
paper entitled 


Purpose and Some Neuroses 


was read by Dr. F. G. Layton. It is the job of the 
unconscious mind, he said, to keep its host going, 
and upon this text he built his thesis that, all neuroses 
being purposeful, they are in essence protective. 
This characteristic of neuroses was demonstrated 
particularly in unravelling the twisted threads of 
industrial accident when, after the effects of physical 
trauma had passed, there remained the effects of 
the mental trauma. If this was unrecognised much 
injustice was likely to be done, and not infrequently 
was done. Those to whom the dogma of purpose 
in neurosis was distasteful preferred to regard the 
post-accident neurotic as often a malingerer, and 
talked of ‘‘compensation neurosis.”” Such talk was 
dangerous, and should be regarded with suspicion. 
The task of the physician was constantly to ask 
why; to seek the purpose underlying the train 
of symptoms presented. Thus would he learn 
something of the patient as a whole and get nearer 
to being able to help him. 


The Tyranny of the Invalid 

Dr. O. H. Woopcock followed with a paper 
pointing out that the discomfort and suffering of 
illness are rarely confined to the patient, and that 
there is no surer method of dominating a sympathetic 
household than by the exhibition of disease. Not 
only the neuroses but also the attacks and exacerba- 
tions of disease with discoverable pathological changes 
occurred opportunely when the patient craved extra 
attention, wished to evade a duty or to excuse 
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faulty performance | or failure. Ev en infants soon 
learned to play upon the fears of an anxious mother 
by sudden variations of the action of the bowels or 
the development of convulsions when thwarted. 
At the school age colds and fever might be opportune 
for escaping examinations and difficult menstruation 
might be an excuse for neglect to take a share in 
housework. Even normal pregnancy was a useful 
lever to secure the dominance of a husband and the 
ills of the puerperium could be exploited to maintain 
it. Men could and did advertise headaches and 
exhaustion so that they might be petted and comforted 
at the end of a business day or to explain a lack of 
success in it. Lastly, old age all too frequently 
imposed on the next generation a yoke by virtue of 
its decrepitude, and many a devoted son and daughter 
had declined into soured middle age, too pre-occupied 
with the care of the parent to take his or her rightful 
place among contemporaries. The demand of the 
invalid for attention rarely allowed solitary suffering— 
there must be an audience to suffer too. So tenacious 
was his hold on his imagined rights, that sometimes 
he would die rather than surrender them. 

In every case of illness, Dr. Woodcock concluded, 
we are justified in asking ourselves: What is the 
patient gaining by this ? 


LIVERPOOL MEDICAL INSTITUTION 


At a pathological meeting of this institution on 
Dee. 7th, with Dr. H. R. Hurrter, the president, in 
the chair, a paper on 


Urochrome in Health and Disease 


was read by Dr. C. L. G. Pratt. After summarising 
present knowledge of the chemical composition of the 
pigment, he presented evidence to show that the 
amount excreted per day was fairly constant and 
independent of the diet. In considering its possible 
precursors in the body, he maintained that its origin 
from hemoglobin was improbable. There was reason 
to suppose that the suprarenal gland, and possibly 
the liver, were concerned in the metabolism of the 
pigment. In general, the daily output rose with any 
physiological or pathological increase in metabolism. 
Dr. Pratt regretted the lack of attention paid to a 
problem which was easily susceptible of approach 
from a clinical standpoint. 

In the discussion which followed, Prof. J. H. DisLe 
suggested a possible relationship between fat pigment 
and urochrome, pointing out that Dr. Pratt had 
referred to cyclical vomiting and other conditions 
involving starvation as being associated’ with an 
increased urochrome excretion. Since increased 
breaking-down of fat was also common to these 
conditions, Prof. Dible asked whether Dr. Pratt 
had considered the possibility of urochrome having 
such an origin. 


METROPOLITAN HosPiITAL APPEAL.—At a meeting 
at the Mansion House last week the Lord Mayor of 
London launched an appeal for this hospital, of 
which he is president. Mr. Lionel de Rothschild, the 
treasurer, explained that the hospital had usually been 
able to balance its accounts by local support, but 
now that it is situated in Kingsland-road, where the 
inhabitants are extremely poor, that help is lacking. The 
recently built nurses’ hostel and many unexpected expenses 
had caused a heavy debt, and £30,000 is required at once. 
A committee was formed to consider the best means of 
raising the money. 
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Growth and Gonad-stimulating Hormones of 
the Anterior Hypophysis 


Vol. 11 of the Memoirs of the University of Cali- 

fornia. By H. M. Evans, K. Meyer, and M. E. 

Simpson, in collaboration with A. J. SzarKa, 

R. I. Pencuarz, and R. E. Cornisu of the Insti- 

tute of Experimental Biology, University of 

California, and F. L. Reicnert of the Halsted 

Laboratory of Experimental Surgery, Stanford 

University Medical School. Berkeley : University 

of California Press. 1933. Pp. 446. $10. 

Tus monograph is the eleventh of the now famous 
series of monographs issued by the University of 
California. Many distinct discoveries have first been 
published in this series; for example, the classical 
experiments of Evans and his co-workers on the anti- 
sterility vitamin E appeared in Vol. 8. Vol. 11 is 
divided into 14 sections. The first deals with the 
anterior hypophyseal growth hormone, and contains 
accounts of the preparation of this hormone with 
such full details of laboratory procedures as would 
be unacceptable to the editors of serial publications. 
It is just these details which are of such great value 
to the laboratory worker, and their inclusion exempli- 
fies the value of this type of monograph. The second, 
a very long section, deals with the preparation and 
properties of extracts containing the gonad-stimu- 
lating hormone. This contains a full account of the 
authors’ researches on this important substance. 
Every possible source of the material has been 
examined, and interesting comparisons of the pro- 
perties of extracts from blood, the urine of 
pregnancy, and placenta are to be found. Sections 3-8 
deal with the biological properties of these com- 
pounds ; section 9 is concerned with experiments 
on the inter-relationship between the hypophysis 
and the adrenals, whilst sections 10 and 11 deal 
with the metabolic alterations caused by adminis- 
tration of these compounds. The last three sections 
discuss the administration of combinations of hor- 
mones in animals which have undergone various 
types of ablation experiments. 

This is a fine work. The method of presentation 
from the point of view of printing and production 
is beyond praise, whilst the photographs, micro- 
photographs, and diagrams are of high order. 
Pioneer laboratory experiments are described in 
sufficient detail ; and, finally, the authors have not 
neglected to pay due deference to the work of others. 
The bibliography might well be regarded as a model. 


History of Malaria in the Roman Campagna 
from Ancient Times 
By the late ANGELO CELLI. 
by ANNA CELLI-FRAENTZEL. 
Sir ALpo CAsTELLANI. London: John Bale, Sons 
and Danielsson, Ltd. 1933. Pp. 226. 108. 6d. 


Ow his death, Prof. Angelo Celli left a great mass 
of material dealing with a subject to which he devoted 
much interest in his later years; and his wife has 
continued his work with great piety. 

The study of 25 centuries of history and pre- 
history show in the Roman Campagna a series of 
waves of prosperity and depression, and it is the 
aim of this work to show that the main recessions 
were due to intervening waves of malaria, 
and that the Popes during the thousand and 
fifty years from Zaccharias to Pius VII. were 
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strenuous in repeated efforts to overcome the desola- 
tion which surrounded and even invaded Rome. 
But if malaria was Rome’s enemy it could also be 
her friend and defender. For example, in 1167 
Frederick treated with contempt the Pope’s excom- 
munication, and laid siege to Rome in the summer. 
Thereupon, as the King’s Chronicle of Cologne says, 
illness struck him and his followers like a thunder- 
bolt and he fled, leaving innumerable dead not only 
before Kome but marking his whole line of retreat, 
so that Lombardy seized this chance to throw off the 
German yoke. 

Celli’s work had been completed only up to the 
time of Ross’s great discovery and its confirmation 
in Rome, and his wife in a few pages sketches the 
present prosperous Campagna. In this country 
there will be regret that there is no mention of 
Manson’s crucial experiment which comes inevitably 
to our minds when we think of that tract of land. 
The book appropriately ends with expression of the 
conviction that modern civilisation, based on the 
application of modern scientific discoveries, will not 
be swept away as were its predecessors. In making 
these discoveries and in devising their practical 
uses Angelo Celli played a fine part. 


Constitution and Health 


By RaymMonp Peart, Professor of Biology in 
the Johns Hopkins University, Baltimore. London: 
Kegan Paul, Trench, Triibner and Co., Ltd. 
1933. Pp. 97. 2s. 6d. 


Prof. Raymond Pearl here describes an investiga- 
tion conducted by Miss Barbara Betz and Dr. J. R. 
Miner, in the department of biology of the school 
of hygiene and public health of the Johns Hopkins 
University, on the relation of bodily constitution 
and health. A sample of 290 women was classified, 
according to bodily constitution, as asthenic (a fifth 
of the total), pyknic (a quarter), and intermediate 
(just over a half) in bodily build. Their general 
health was also investigated and classified as very 
good (never ill), good (minor ailments only), fair 
(average amount of sickness), poor (frequently sick), 
and very poor (an invalid throughout life). There 
was found to be no marked association of good health 
with somatic conformation. In the sample, the 
women of intermediate trunk habitus had experienced 
slightly poorer general health than either the asthenics 
or the pyknics. And by an insignificant margin, 
those of asthenic build enjoyed better health than 
the pyknics. Prof. Pearl concludes that differences 
in bodily habitus are, among these women, not 


significantly correlated with differences in general 
health. 


Practical Hematological Diagnosis 


By O. H. Perry Peprer, M.D., Professor of 
Clinical Medicine, University of Pennsylvania ; 
and Davin L. Farvey, M.D., Physician to the 
Pennsylvania Hospital, Philadelphia. London : 
W. B. Saunders Co., Ltd. 1933. Pp. 562. 30s. 


Tue first part of this book, which is devoted to 
“the components of the blood, the methods of their 
study, and the significance of the results obtained,” 
is excellent. The authors have kept clearly before 


them just what they wished to accomplish, with 
the result that they have produced some 350 pages 
of a substantial value to the medical student and 
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practitioner. There are one or two omissions; the 
information to be derived from a study of the Price- 
Jones curve receives no mention, and the description 
of the uses of spectroscopy in such conditions as 
¢arbon monoxide poisoning and methemoglobinemia 
is poor. This portion of the book, however, containing 
most of what the student or practitioner who has 
no wish to make a special study of the blood requires 
to know, by itself would have made an invaluable 
text-book. The value of the last section of 100 pages 
which is devoted to ‘‘the hematology of diseases 
not primarily of the blood ” is doubtful. It consists 
of an alphabetical list of diseases commencing with 
“abscess”? and passing on through “eczema,” 
*‘edema,”’ and so on to yellow fever and “ zoster.” 
There are undoubtedly people who like this sort of 
thing, but it is a question verging on the moot (as 
Mr. P. G. Wodehouse says) whether they should be 
encouraged. Anyone who has mastered the general 
principles set out in the earlier sections should be 
able without reference to an alphabetical table to 
form some sort of an idea of the blood picture in 
the diseases tabulated. Such schematisation, more- 
over, serves to foster the heresy—anathema to clinical 
pathologists and by no means accepted by the 
authors—that it is possible in conditions other than 
“blood diseases *? to make a diagnosis from examina- 
tion of the blood alone. 


Sexual Regulations and Human Behaviour 


By J. D. Unwin, M.C., Ph.D. London: Williams 
and Norgate. 1933. Pp. 108. 7s. 6d. 


In a preface Dr. Unwin states that during the 
last seven years he has conducted an inquiry into 
the effect of different sexual regulations on human 
behaviour ; that the full results of this investigation 
are to be published in the near future; and that 
this short volume is an abstract of the conclusions 
which will later be presented in greater detail. The 
interesting thesis is here advanced that the mental 
and social energy through which, in the past, 
civilisations have evolved from barbarism is derived 
from the compulsory sacrifice of organic desires. 
If there is no prenuptial continence a society will 
display little energy ; and if, on the other hand, the 
members of any society are compelled to be pre- 
nuptially chaste, they will display considerable 
energy. The amount will depend on the intensity 
of the continence imposed by post-nuptial regula- 
tions, the post-nuptial opportunity of the female 
being a more important factor than that of the 
male. ‘‘ The energy will be least when neither party 
to a marriage is compelled to confine his or her 
sexual qualities to the other during their mortal 
lives; it will be greater when the female knows 
only her husband, even though he is free to have 
relations with other wives or women; it will be 
greatest when, throughout his life, the male, as well 
as the female, is compelled to confine himself to one 
partner.” In the last case sexual opportunity is 
reduced to a minimum, and the cultural height 
reached by a society will depend not only upon the 
complete reduction of its sexual opportunity, but 
also upon the length of time during which it preserves 
its austere regulations. 

This general thesis is supported by an abundance 
of anthropological and historical evidence. In fact 
the author bases his contention on an examination 
of 80 uncivilised societies as well as on the historical 
records of the Sumerians, Babylonians, Hellenes, 
Romans, Moors, Anglo-Saxons, and English. The atti- 
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tude adopted throughout is ethically neutral. Nowhere 
are expressed moral judgments on the behaviour of 
the peoples examined. The author confines himself 
to tracing the effects of restrictions of sexual liberty, 
imposed by different peoples at different periods, 
upon their later cultural evolution. The argument 
is clearly of importance for the historian, the moralist, 
and the statesman, and Dr. Unwin’s next work 
promises to be of great interest. 


Modern Inhalation Therapy 


By C. H. Autry, M.R.C.S., Medical Officer No. 2 
District, Willesden. London : William Heinemann, 
Ltd. 1933. Pp. 66. 38. 6d. 


Tus small brochure is the work of a general 
practitioner who, having employed inhalation therapy 
for a variety of conditions and being convinced of its 
beneficial effects, wishes to induce his colleagues to 
give similar methods a trial. Dr. Auty does not 
claim that inhalation is a cure-all, but says that he 
has found it far more satisfactory in many cases 
than any other method of treatment tried during his 
40 years of experience. In addition to administering 
such substances as adrenaline, carbolic acid, creosote, 
ephedrine, and iodine by means of an Apneu apparatus 
for the relief of various chest diseases, he recommends 
its employment in a variety of other conditions in 
which its use would appear somewhat less rational. 
He has treated anemia with an inhalation containing 
iron and strychnine which “ makes the patient feel 
better almost at once.’’ Other diseases which he has 
treated by inhalation therapy include various cardiac 
diseases, chilblains, gout, arthritis, and even prostatic 
enlargement. His enthusiasm is apt somewhat to 
overbalance his judgment, but his little book will 
prove a useful guide to practitioners who wish to 
try inhalation therapy. 


Prophylaxe und Therapie der Infektions- 
krankheiten und Idiosynkrasien 


mit spezifischen und unspezifischen Mitteln. By 
Dr. phil. et med. Bruno Busson. Vienna: Julius 
Springer. Pp. 237. R.M.18.60. 


Dr. Busson, who is the director of the State serum 
institute at Vienna, provides a well-informed account 
of the present position of the prophylaxis and treat- 
ment of infective disease and of those diseases generally 
classified as ‘‘allergic.’”” The scientific principles 
which underlie this branch of medicine are clearly 
described and serve as an introduction to what is 
almost an encyclopedia of those methods of prophy- 
laxis and treatment which depend upon the use of 
sera, vaccines, and non-specific protein material. Dr. 
Busson is not free from the optimism which has 
carried therapy on these lines somewhat further 
than is justified by its foundations, but it must be 
admitted that he makes earnest if not always 
consistent efforts to treat his subject rationally. The 
brief description which he gives of the composition, 
properties, and pretentions of numerous “serological ”’ 
preparations which are or have been in vogue will 
prove useful even to the professional serologist, to 
whom clinicians often turn for information on 
proprietary preparations which he may be ill-equipped 
to give. The book is addressed to practitioners, but 
it should be used with caution by those without 
specialised knowledge. The long section on non- 
specific therapy is good and is as rational as the 
present state of that branch of immunology will allow. 
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MALIGNANT DISEASE OF THE BRONCHUS 


Our knowledge of cancer originating in the 
bronchus has increased greatly in recent years as 
the result of improved methods of examination, 
notably by bronchoscopy and by skiagraphy, 
assisted by the introduction of lipiodol into the 
bronchial tree. As would be expected, more cases 
have been correctly diagnosed during life, but there 
is no certainty that there is any real increase in 
the incidence of the disease. No doubt many cases 
diagnosed as cancer of the lung or pleura actually 
originated in a bronchus, and even in post-mortem 
examinations of advanced cases the true site of 
origin of such a growth may easily have been over- 
looked. Mr. F.C. OnmeRop has recently published ' 
his experience of a series of 27 cases, of which 23 
were proved by biopsy and 2 by autopsy ; in the 
remaining 2 the clinical diagnosis was so certain 
as to justify their inclusion. Males are known to 
be attacked more frequently than females, but 
Mr. ORMEROD’s statistics, 23 males to 4 females, 
show a greater preponderance than usual; more 
than two-thirds of the cases occurred between the 
ages of 40 and 60, the youngest being a woman of 
27, while the oldest, also a woman, was aged 74; 
the right side was affected in 15, the left in 12 
patients. Of symptoms, cough is always present, 
and is nearly always accompanied by sputum, 
usually of a mucopurulent character; there was 
some degree of hemoptysis in 21 patients. This may 
be profuse in the later stages, and in two cases in 
this series was the immediate cause of death. 
Dyspneea on slight exertion was a striking symptom 
in 21 cases, and was often pronounced when only a 
comparatively small area of lung was out of action. 
Three patients complained of hoarseness, and in 2 
of these the left cord was paralysed by implication 
of the recurrent laryngeal nerve. Pain was present 
in 15 patients, most often as an ache referred to the 
interior of the chest on the diseased side. 

The clinical signs of cancer in this region are those 
of obstruction of a bronchus, usually with atelec- 
tasis. In partial obstruction there may be an 
expiratory wheeze with moist sounds in the lung 
below; in complete obstruction the signs are 
dullness on percussion, absence of breath sounds, 
and sometimes increased vocal conduction; the 
heart and mediastinum may be displaced, and the 
movements of the corresponding half of the 
diaphragm reduced, when there is massive collapse 
of the lung. X ray examination shows reduced 
mobility and displacement of the diaphragm and 
a shadow in the tissue of the lung which is due 
partly to the growth and partly to collapsed lung, 
the two being difficult to distinguish. After the 
introduction of opaque oil, the skiagram shows 


1 Journal of Laryngology, November, 1933, p. 733. 


the upper margin of the growth, its outline in the 
bronchus being nearly always convex ; a fusiform 
shadow is probably due to inflammatory stenosis. 
Bronchoscopy reveals certain characteristic 
features ; the bronchial mucosa is less irritable 
than in cases of inflammatory disease, and there is 
accordingly less tendency to cough on examination. 
The growth is usually nodular, of the same colour 
as the normal mucosa, and its site of origin from 
the bronchial wall can be plainly seen. It is often 
of a firm consistence, even hard enough to make 
removal of a portion for bioscopy difficult ; but 
in advanced stages may be so soft and friable that 
pieces are coughed up. Pathologically the car- 
cinoma is frequently of the squamous-celled 
variety ; in other cases there are masses of columnar 
cells or, again, of small ovoid cells. These ovoid 
cells were once believed to represent the oat-celled 
sarcoma of the mediastinum, but are now held to 
be carcinoma of the lung. After chronic inflamma- 
tion the bronchial mucous membrane shows a 
marked increase in the cells of the small ovoid 
layer with, in advanced stages, a tendency to 
formation of masses of squamous epithelium ; it 
is therefore suggested that all the different types 
of carcinoma arise from the layer of small ovoid 
cells. No specimen has been observed which would 
suggest that the ciliated columnar cells of the 
bronchus or the flattened epithelial cells of the 
alveoli give rise to these growths. The squamous- 
celled tumours show a tendency to degeneration 
with formation of cavities. Metastases occur 
commonly in the mediastinal glands, from which 
the tumour may invade the hilum of the opposite 
lung; they are frequent also in the suprarenals, 
liver, pancreas, brain, and almost any organ. 
Aspiration of fragments into the bronchus of the 
opposite lung may give rise to secondary deposits. 
If the growth extends to the pleura, its whole 
surface may become studded with deposits, or a 
continuous sheet of carcinoma may envelope the 
lung; such cases have been erroneously described 
as primary tumours of the pleura. 

In treatment, removal of a small semi-peduncu- 
lated tumour has occasionally been possible by 
endoscopic methods, but radiation must be 
employed afterwards. Lobectomy has been per 
formed in a few carefully selected cases at the 
Brompton Hospital by Mr. J. E. H. Roperts 
and Mr. A. Tupor Epwarps ; the disease must be 
limited to one lobe and must be so situated that 
sufficient lung tissue can be left to secure closure 
of the main bronchus; secondary deposits in 
mediastinal glands are a contra-indication. Most 
of the cases in Mr. ORMEROD’s series were treated 
by radium emanation applied through the broncho- 
scope in a special container. Treatment by the 
radium bomb has been very disappointing, for the 
distance of a growth in the lung is too great for 
success with any of the masses of radium used in 
this country. Deep X ray therapy has given some 
improvement in a few cases, especially in the upper 
lobe. Mr. Ormerop holds that the results of 
treatment are unsatisfactory owing to the advanced 
stage in which most cases are seen. Complete 
disappearance of signs and symptoms is reported 
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in one of his patients, treated six months previously ; 
another is alive and well after two years, and several 
have improved. Even this measure of success is 
gratifying in connexion with intrathoracic growths, 
for these were until recently regarded as hopeless, 
whether the cesophagus or a bronchus was the site. 

A few days ago we were able to record the 
pioneer work of Prof. GREY TURNER on cancer of 
the cesophagus. Mr. OrmMEROp is working on an 
organ just as inaccessible. It is clear that 
intrathoracic surgery affords ample scope for 
bravery. 


THE CALDECOTT COMMUNITY 


TuE discussion of the functions and possibilities 
of nursery schools in our last week’s issue (p. 1432) 
recalls the achievements of one of these schools 
which has undergone a remarkable adaptive 
evolution. As long ago as 1911, at the foundation 
of their nursery school at St. Pancras, Miss P. M. 
Potter and her fellow-workers adopted a passive 
rather than an active attitude in their relation to 
the children, and sought to encourage individual 
rather than collective effort. Their impulse to 
awaken and maintain in the children of working- 
class parents the independence of spirit and joyous 
sense of security which is associated with a happy 
nursery led them to keep the children on till the 
ages of 7, 8, and even 9. From the first year of 
its existence arrangements were made by the 
Caldecott Nursery School to send the children 
to the country for a month, and it was the mental 
and physical effect of these holidays which con- 
vinced the honorary directors, Miss Potrrer and 
Miss L. M. RENDEL, and the parents, that even 
under the most favourable conditions a day school in 
London could not adequately fulfil their conception 
of healthy child life. The courage that led them 
in 1917, when the country was still at war, to rent 
a house with seven acres of ground at East Sutton, 
Kent, was justified by the response of parents and 
of the friends of the Caldecott Community, as the 
venture was now called. The school at East 
Sutton opened with 30 children, 25 of whom had 
been in the Community for several years, and, as 
the only boarding school in this country for 
working men’s children, it began to attract attention 
in educational circles. Whereas in the public 
elementary schools the classes are large, the 
teachers few, and the curriculum rigid, here the 
staff were numerous and their self-imposed duties 
included coéperation in the activities of a 
household which must have completed its own 
chores before the intellectual work of the day 
can begin, and which depend to some extent on 
the cultivation of produce from a home farm for 
its maintenance. Their reward, to quote from a 
report of the Community’s activities, is the joy 
of watching the freeing of personality in order that 
personality, nurtured in communal life, may desire 
and acquire the power to serve. The school, 
which in 1925 sought and obtained recognition as 
efficient by the Board of Education, had by this 
time been forced to find larger premises ; in that 
year 55 applications for admission were received, 
while only 15 new members could be accommodated. 
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The experiment was a success. The children 
went in the holidays to homes widely differing 
from the one in which they spent the terms and 
ad‘.isted themselves with little difficulty; for 
those who had no suitable homes hospitality was 
sought among the friends of the Community. 
Selection from among the applicants became 
year by year more difficult, and in 1929 a decision 
was reached which was the natural outcome of 
the groping, largely undefined ideal for which the 
Community stands. In their attempt to give a 
sense of freedom and security to less fortunate 
children of the country, they had selected at first 
those less fortunate in material things, children 
from poor but normal homes. But gradually, from 
the nature of the applications received, the council 
realised that it is not the child from the normal 
home, however poor, that knocks irresistibly for 
admission, but the one with an abnormal home. 
The function of the Community became more 
definite: to provide a home school for normal 
children, irrespective of class or denomination, 
whose homes are in any way abnormal, unhappy, 
or unsuitable.’ These are rightly held to need 
more than any others that balanced serenity of 
outlook which comes of a wise discipline in an 
environment not too institutional. No adequate 
provision is at present made by the State or by 
voluntary social organisations for the child who, 
owing to its home conditions, is in danger of 
becoming socially maladjusted. It is difficult to 
estimate how many of those who later become 
misfits, neurotics, or criminals come from broken 
homes, that is, homes where for some reason normal 
relationships with and between the parents are not 
obtained ; but such information as is available 
suggests that this is one of the fertile sources of 
maladjustment. Illegitimate children, those whose 
parents are divorced or separated, or, perhaps still 
worse, live in continuous friction rather than face 
open rupture ; step-children, even when kindness 
and consideration are shown by the newcomer ; 
orphans and children of unstable parents—all these 
are liable to lose confidence in life. Even chronic 
illness may lead to partial or total disorganisation 
of the home and often to an unsuspected state of 
anxiety and fear among the children which reacts 
adversely on their development. 

Medical men who know of such children—and 
who does not ‘—and are doubtful how best to 
help them should make an effort to visit the Com- 
munity, now established at The Mote, Maidstone, 
Kent, and form their own impression of its atmo- 
sphere. There are now 70 children in residence of 
ages from under six to sixteen. Those over eleven 
live in the Community but attend the senior, 
secondary ,or technical schools in the neighbourhood. 
A small group, not more than 10, known as the 
“home children,” consists of intelligent youngsters 
presenting special difficulties—some are sent by 
child guidance clinics. They go to school with 
those of their own age, but have their own house- 
mother, playroom, and bedrooms; their day is 


1 The parents’ or guardians’ contribution is a minimum of £1 
a week for each child. This covers less than half the annual 
expenditure, the rest being supplied by subscriptions and 
donations in response to appeals. 
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regulated by the house-mother and all questions 
of their discipline and management are referred to 
her. As they learn to adjust themselves to life, 
they return into the general life of the Community. 
An analysis of 46 children who have passed through 
the Community is inserted in this year’s report ; 
the girls include a doctor, a nurse, a domestic 
servant, a shop assistant ; the boys, a draughtsman, 
a waiter, a laboratory assistant. Only two boys 
are out of work; of these alone unsatisfactory 
reports have been received. All these children have 
had a hard struggle for existence, and many are 
known to have shown courage and resourcefulness 
in the teeth of poverty and other difficulties. These 
qualities may well have been fostered by the success- 
ful efforts of the Community itself not only to survive 
but greatly to expand without adequate endowment. 


CONSTITUTION AND DISEASE 


Ir is reasonable to suppose that, just as human 
beings differ innately in their physical and mental 
characteristics, they differ innately in their capacity 
for health and their resistance to disease. To the 
older writers this was a mere truism, but in the 
last half century, with the growth of pathology and 
bacteriology, the problem of the “ diathesis”’ 
has been largely neglected, if not discredited, 
and until lately attention has been concentrated 
on the external agents of sickness. So far, 
however, bacteriology and immunology have not 
provided a solution of the problem of differences 
in reaction of persons exposed apparently to an 
equal risk of infection—why one escapes and one 
succumbs. If the more important factor is an 
acquired immunity these sciences may eventually 
provide a measure of this in each infection, but, 
on the other hand, it may be that ‘the summation 
of the morphological, physiological, immunological, 
and psychological characters with which an 
individual is born ” largely determines his success- 
ful or unsuccessful reaction to his environment. 
Certainly of late years there has been a revival 
of interest in these inborn characteristics in relation 
to disease and a realisation that such constitutional 
factors may be of as much interest and as much 
importance as the maladies themselves and their 
causative agents. 

The quotation above is taken froma paper?! 
describing an elaborate statistical study of this 
aspect of disease, undertaken by Dr. MatTTrHEew 
Youne in the Institute of Anatomy, University 
College, London. His material consists of anthro- 
pometric measurements and observations of 
physical characters made by Dr. A. BoNnNaRD 
(working under the Medical Research Council) 
on 1212 children between the ages of 6 and 12 
years attending the Hospital for Sick Children, 
Great Ormond-street. Of these children, 368 
were attending the special clinic for asthma, 
459 the special clinic for rheumatism, and 385 
the out-patients’ department for minor or trivial 
ailments but with no history of rheumatism or 
asthma or obvious impairment of general health. 
This last group serves as a control to the asthmatic 


‘ Jour. of Hyg., November, 1933, p. 435. 


and rheumatic. Some 30 anthropometric measure- 
ments were made of each child, and the hair and 
eye colour were noted, as well as the posture and 
bodily habitus. Distinguishing sex and three 
age-groups—namely, 6-8, 8-10, and 10-12 years— 
the comparisons between the three sets of children 
fall into three groups: (1) the absolute measure- 
ments, such as stature, length of arm and leg, 
girth, and diameters of the chest ; (2) percentage 
ratios or indices which give expression to the 
shape or form or relative proportions of the different 
parts of the body, such as the ratio of stem length 
to standing height, cephalic, and facial indices ; 
and (3) the qualitative characters, such as colouring 
and posture. Consideration of the frequency 
distributions, the mean values and the variabilities 
of the absolute physical measurements leads to 
the conclusion that the contrasted groups of 
asthmatic and rheumatic children show no signifi- 
cant difference in their general dimensions, and 
that both groups in comparison with the control 
series also reveal no differences which are sufficiently 
consistent at the various ages and in the two sexes 
to be regarded as indicating a real divergence 
from the normal. Similarly with regard to the 
indices there is no definite evidence that the 
children suffering from the two diseases differ 
from each other or from the normal children in 
morphological type. On the other hand, certain 
significant differences are suggested by the figures 
relating to pigmentation. In distribution of hair 
colour the rheumatic children do not differ from 
the normal, but both the asthmatic boys and 
girls show a relatively greater excess of the blonde- 
haired type, and a greater deficiency of the dark 
haired, than might reasonably be expected to have 
arisen by chance. In eye colour, however, neither 
the asthmatic nor the rheumatic children can be 
said to differ from the normal, and the same 
equality is found in the distribution of grades of 
posture, the proportions of relatively long and 
slender and short and thick-set types, and in the 
form of face. The distinction between these types— 
slender or asthenic, thick-set or pyknic—is set out 
convincingly by Prof. RayMoND PEARL in a recent 
study of the relation between constitution and 
health reviewed on p. 1485 of our present issue. 
He also comes to the conclusion that in the group 
of women studied bodily habitus was not signifi- 
cantly correlated with general health. Dr. Youna’s 
own conclusions are set out thus : 

‘The differences in the three groups of children, 

the asthmatic, the rheumatic, and the normal, in 
respect of the aggregate of physical characters 
brought under review are relatively so slight that 
they cannot be considered to support the view that 
asthmatic and rheumatic children really differ on 
the average from one another or from the general 
population of children from which they are drawn 
in bodily conformation or physical type, though 
they may possibly, indeed probably, differ in other 
constitutional traits.” 
The verdict of not guilty does not detract from the 
value of an obviously very laborious and careful 
piece of work, and will not, it is to be hoped, 
discourage the collection of similar data concerning 
sufferers from other diseases. 
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THE BED-BUG TAKEN SERIOUSLY 


** As a rule the proboscis is folded back into a groove 
which . . . gives the insect a demure and even a devout 
expression: it appears to be engaged in prayer, but a 
bug never prays.” 

THE quotation is from the late Sir Arthur Shipley’s 
“Minor Horrors of War,” and illustrates the amusing 
side of the bed-bug to a zoologist. But jokes about 
bed-bugs lose their point for those who have to dwell 
with them. At a discussion held last June,’ medical 
officers of health and sanitary inspectors regarded 
despairingly the methods of disinfestation at present 
available. Fumigation with sulphur dioxide and even 
hydrocyanic acid gas is unsatisfactory; sulphur 
fumigation requires to be repeated more than once, 
because the eggs are resistant to sulphur dioxide, and 
the use of hydrocyanic gas makes it necessary to 
dispossess not only the residents, but tenants of 
adjoining houses for anything up to 24 hours. Dr. 
C. Killick Millard, in a recent article,? describes the 
results obtained in Leicester with hydrocyanie acid 
gas as hardly satisfactory ; in seven houses awaiting 
demolition the bugs disappeared following fumigation, 
but as the houses were vacated shortly afterwards, 
it is impossible to say whether disinfestation was 
permanent. In two out of three occupied houses 
treated, bugs reappeared within a few weeks. Dr. 
Millard would like to be able to condemn every 
bug-infested house as unfit for human habitation, and 
to throw the onus of disinfesting it jointly on the 
owner and occupier; if they failed to disinfest it in 
a reasonable time, he considers the house should be 
scheduled for demolition. The problem of preventing 
the infestation of new housing estates when tenants 
move in from infested areas has been met in Leicester 
by detailing a staff of workers to spray furniture and 
other household goods with paraffin on several 
successive days; all bedding is removed, passed 
through the steam disinfector, and delivered directly 
to the new house. In Erith the problem has been 
solved more simply * by transporting the family 
goods in a motor van with a detachable body which 
could be rendered gas-tight and disinfested with 
hydrocyanic acid. 

The Department of Health for Scotland has recently 
published a pamphlet * on the prevention of house 
infestation by Dr. W. C. Gunn, which introduces a 
more hopeful note into the bed-bug saga. Dr. Gunn 
admits that bugs may so penetrate the structure of 
houses that demolition becomes the only efficacious 
remedy, but he believes that intractable infestation 
of new housing properties can be avoided by 
unremitting attention to cleanliness, which, of course, 
it is the job of the housing officer to inculcate in the 
new tenants. Houses occupied by indifferent tenants 
should be visited at short intervals until the necessary 
standard of cleanliness has been achieved. Nor does 
the task of disinfesting a proportion of old dwellings 
appear to be insurmountable in Scotland. Knowledge 
of the life-history and anatomy of the bug is a help 
to those who have to deal with it, as Dr. Gunn 
tellingly illustrates ; from the experiments he quotes 
it is evident that an individual bed-bug can live for 
four years and upwards, retaining its fertility until 
late in life. Intervals of two or three months between 
feeds do not prove fatal or affect its vitality. In one 


See THE LANCET, July 8th, p. 88. 
* Medical Officer, Oct. 7th, p. 151. 
* Ibid., Nov. 18th, p. 213. 
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experiment two unhatched eggs were left neglected 
in a Petri dish when the rest of the brood was removed 
in October; the following April the dish was opened 
and there were two bugs, apparently newly hatched, 
showing either that eggs may lie unhatched but living 
through the winter, or that the young bug hatched in 
late autumn can survive through the winter entirely 
without food. Moreover, the rate of development of 
the young bug may be slowed when times are lean, 
to be completed when the opportunities of feeding 
improve ; an infested house may stand empty for 
months, but surviving bugs will emerge when the 
new tenants arrive. The inspector must be able to 
recognise the newly hatched larva and the half-grown 
nymph as well as the adult bug if he is to be successful 
in his task. When the house is unoccupied, Dr. Gunn 
advises that picture rails and skirting boards should 
be removed, and infested wallpaper stripped. The 
rooms can then be sealed and fumigated, a second 
fumigation being performed ten days or a fortnight 
later, when any remaining eggs may be presumed 
to have hatched. Afterwards the house is cleansed 
with soap, warm water, and soda, the woodwork 
being scrubbed before it is replaced ; and finally the 
walls are distempered and the ceilings whitewashed. 

In an occupied house the procedure is essentially the 
same, but is complicated by the presence of furniture. 
Picture backs, particularly, provide a favourite home 
for the bug, and infested furniture needs special 
attention to the crevices and joints. Permanent 
success, he points out, depends less on the fumigation 
than on subsequent cleansing operations, and tenants 
in both old houses and new must learn to rely not 
on disinfectants to do their work for them, but on 
methodical house cleaning and soap and water 
properly applied. The main duty rests on them, and, 
as Dr. Gunn remarks paternally, “they must be 
guided and watched or assisted, and if need be 
prosecuted.”” That public opinion is likely to be a 
potent factor is also the view ° of Dr. John Macmillan, 
medical officer of health for Woolwich. The disinfect - 
ing van at one house may well spur the occupants of 
neighbouring houses to greater effort in ‘‘ de-bugging.”’ 


THE WINTER’S MEDICAL PROBLEMS 


NEARLY a whole issue of one of our German 
contemporaries * is devoted to the medical problems 
to which the winter may give rise. It is no new 
thing to allot a special number to some disease or 
group of diseases, but this is a new departure. There 
is little new, however, in the content; indeed, as 
one turns the pages, one is reminded of the dictum 
of the late Dr. Edwin E. Slossom, first director of 
Science Service in Washington, U.S.A.: “ninety per 
cent. of the manuscripts that I have handled in 20 
years as an editor would have been improved by 
cutting off the first page or paragraph.” With this 
reservation there is much to be said for the helpful- 
ness of the issue. In the opening paper Dr. L. 
Singer traces in broad lines the seasonal behaviour 
of various diseases. There follow articles on food 
and clothing, and the special reactions of children 
and the tuberculous to the winter. No sovereign 
remedy is offered for winter colds and kindred 
ailments, but Dr. R. von den Velden thinks a 
great advance has been achieved in arresting the 
progress of catarrhs in their early stage by the 
intensive parenteral administration of quinine. Intra- 


* Medical Officer, Dec. 16th, p. 252, 
* Deut. med. Woch., Dec. 8th. 
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muscular injections seem to be more effective when 
the quinine is combined with an ethereal oil; but 
the treatment should not be ambulatory, rest in 
bed being essential. The same writer is in favour 
of small doses of quinine, given by the mouth, as 
a preventive against the minor winter infections, 
including influenza. In another paper Dr. W. 
Nipperdey relates how bacteriological examination 
of sick members of his hospital staff this autumn 
has almost invariably revealed haemolytic strepto- 
cocci in the upper respiratory tracts. Useful hints 
are given for the prevention of skin diseases peculiar 
to the winter. 


PLACENTAL HORMONES 


Two of the active substances obtained from human 
placenta are well authenticated—namely, ether- 
soluble trihydroxy cestrin, and an ether- and aleohol- 
insoluble substance akin to that found in the anterior 
pituitary body. As is well known, the first of these 
acts on the accessory organs of the ovariectomised 
test animal, while the second acts directly on the 
ovaries and thence on the accessory organs. A third 
substance, soluble in alcohol but not in ether, was 
discovered some years ago by Collip and called 
‘“emmenin.” It was originally thought to have 
biological properties different from those of either 
ceestrin or the anterior pituitary-like substance, and 
a great deal of apparently successful clinical work 
was carried out with this supposedly new substance. 
More recent work, however, has led to emmenin 
being bereft, one by one, of its distinctive character- 
istics, and it has now been definitely identified as an 
ether-insoluble compound of trihydroxy cestrin.! As 
such, it is unlikely to possess clinical value other 
than that of the parent cstrogenic substance, and the 
necessity for an individual name, other than one 
expressing its chemical constitution, is more than 
doubtful. 

LEPROSY IN CEYLON 


Ix May last Dr. R. G. Cochrane, medical secretary 
of the British Empire Leprosy Relief Association, 
paid a visit to Ceylon, by invitation of the State 
Council, to investigate the present position of leprosy 
there. In a report now issued in manifold, Dr. 
Cochrane gives reasons for his belief that unless the 
existing system is modified, the disease is hardly 
likely to be brought under control within a reasonable 
period. While the letter of the law enacting segrega- 
tion is strict enough, too strict in fact, the control 
of parole and the home isolation of cases tend to be 
ineffective. Some of the findings leading up to this 
conclusion are the following. Leprosy is usually 
acquired in childhood or early adolescence. In a 
survey it is not the number of cases that is important, 
but rather the age and type of cases. An area in which 
the cutaneous type is prevalent is much more serious 
than one in which only nerve cases are seen. If 
infected cases are common and the incidence among 
children and young adolescents is high, it is legitimate 
to conclude the disease is on the increase. Since it 
is manifestly impossible to deal with every area 
selected, districts should be chosen where there is 
evidence of spread, for if the disease is controlled in 
areas where it is spreading leprosy in other areas will 
automatically come under control. To view preven- 
tion in this light brings the problem within manageable 
proportions. In practice leprosy should be considered 
as only one of the many endemic diseases which 
require special methods of control. Wherever leprosy 
is endemic there is a proportion, varying from place 


1Collip, J. B., Selye, H., Anderson, E. M., and Thomson, 
D. L.: Jour. Amer. Med, Assoc., Nov. 11th, p. 1553. 
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to place, of abortive cases; only those early cases 
that shows signs of activity need to be treated. 
Adults who have had mild neural signs but have 
shown no indication of activity for a considerable 
time can be safely let alone. In the case of children, 
unless signs of multiple infection or of definite activity 
are present, no suspect needs treatment, and no 
mention of the suspicion need be made to the parents. 
Provided such a child is adequately watched and put 
under good conditions it has something like an 
80 per cent. chance of showing no further lesion, 
and in many instances the suspect area will return 
to normal in the course of a few years. To diagnose 
leprosy definitely in a child is to damn its future 
prospects, and diagnosis should never be made lightly. 
If the medical officer considers the case an active one, 
but still in the neural non-infective stage, the child 
should be kept in the school and treated at some 
suitable centre. An open case must of course, for the 
sake of the other children, be at once withdrawn and 
isolated. Suggestions are made in the report for the 
training of medical officers, sanitary inspectors, school- 
teachers, and health visitors in the diagnosis of leprosy. 
If measures are organised on the lines he indicates, 
Dr. Cochrane is satisfied that the disease can be 
brought under control in the island within a reasonable 
time. 


BRANCHIAL AND SACROCOCCYGEAL 
FISTULA 


Two recent papers deal with two congenital 
abnormalities which, different in origin and nature, 
require treatment along similar lines. Hamilton 
Bailey,’ discussing branchial fistule, dismisses 
the theory that they are derived from thymic 
remnants and supports the original view that the 
fistula originates in the second branchial cleft. He 
points out that the lining usually consists of ciliated 
epithelium and that the wall may contain muscular 
fibres, neither of which should be present in a thymic 
bud. The fistula, moreover, when an _ external 
opening is present, usually reaches the surface at 
the spot where a cervical auricle or a_ persistent 


branchial cartilage (both structures undoubtedly 
derived from branchial remnants) is commonly 
situated. It may be complete, incomplete externally, 


or incomplete internally, the last being the commonest. 
The condition is usually present from birth, and 
apart from discharge of mucus makes its presence 
felt chiefly through recurring attacks of inflammation. 

The sacrococcygeal fistula, on the other hand, 
which is the subject of a paper by R. L. Newell,? 
does not, as a rule, become apparent until about the 
age of 20-24 years. In Newell's opinion, it originates 
as a “traction dermoid,” a skin-lined cyst produced 
by the regression of the tail-bud with consequent 
traction on the skin of the median raphe: the 
secretion from the wall of the cyst cannot escape 
freely through the narrow opening, which is situated 
in the natal cleft, in the middle line; secondary 
infection occurs, and the abscess tracks upwards and 
outwards, to open eventually some distance from the 
lower opening and to one or other side of the mid- 
line. The fistulous condition is therefore secondary, 
the original abnormality consisting in a cyst lined 
with stratified squamous epithelium and often 
containing hairs. 

Both types of fistula must be dealt with by complete 
excision. Preliminary lipiodol injection and X ray 
examination are important, and the necessary dissec tion 
in each case is greatly facilitated by distension of the 


) Brit. Jour. Surg., 1933, xxi., 173. 
* Ibid., p. 219. 
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fistula with lipiodol (Bailey ) or melted paraftin 
wax (Newell). For branchial fistule a step-ladder 
technique is advised. A transverse-oblique incision, 
including the orifice of the fistula, is first made and 
the dissection is carried up as high as possible ; 
after this a second incision, parallel to the first, is 
made, the track is threaded thraugh, and the dis- 
section can then be more easily continued upwards. 
This method has the advantage of leaving very 
inconspicuous scars. In the sacrocoecygeal region 
the question of a scar is of minor importance, and a 
single elliptical incision, including the whole fistula, 
suffices. The essential point in both cases is complete 
removal, otherwise rec urrence is certain. 


ADVANCES IN HAEMATOLOGY 


A CONVENIENT summary by Dr. G. Minot and 
Dr. W. B. Castle of the recent work done in h:mato- 
logy provides the most attractive feature of the 1933 
Year Book of General Medicine.!. The short, one might 
almost say, snappy editorial criticism of papers 
reviewed serves to minimise the dangers of undue 
credulity and to encourage further reading. Many 
of the papers discussed have already been noticed in 
THe Lancet. Attention is drawn to a series of 
interesting observations—-for example, a case of 
stenosis of the small intestine associated with the 
blood picture of pernicious anemia but with free 
hydrochloric acid and Castle’s intrinsic factor in the 
gastric juice. The presence of the latter has also been 
demonstrated in two patients with pellagra and 
achylia. A group of German papers discussing the 
occurrence of megalocytosis in association with 
diseases of the liver confirms the observations of 
Wintrobe and Shumacher already reviewed in our 
columns. Though all observers agree that definite 
changes occur in red cell size in certain cases of liver 
disease, it is not yet clear what are the factors 
determining these changes, or if they are present only 
in a particular group of liver disorders. The highest 
grade of megalocytosis is reported to occur in pigment 
cirrhosis. Studies of the bone-marrow in some 
instances is said to reveal a similar megalocytosis 
of marrow cells, a point which would appear difficult 
to determine. 

This section of the volume, which is well indexed, 
should be especially useful, since hematology is just 


now one of the most rapidly growing points of 
medicine. 


THE RELIABILITY OF THE HALOMETER 


AN interesting comparative analysis of red blood - 
cell diameter measurements, made respectively by the 
Price-Jones method and by Eve’s halometer, is 
reported by Dr. H. P. Chaudhuri.?/ The data, films 
made at the same time and from the same ten healthy 
persons, were considered as three series: (a) 500 red 
cells from each of ten healthy persons measured by 
Price-Jones method ; (b) observations by halometer 
on the blood of the same ten persons consisting of 
averages of six readings on two slides from each 
person (ten averages in all); (c) observations by the 
halometer on the blood of the same ten persons, 
based on readings taken on two slides for five and one 
slide for the rest—90 observations in all. By the usual 
statistical methods the means and standard deviations 
were obtained, distribution curves were constructed, 
and in each case were compared with the corresponding 
calculated “normal” curves. In a series of 500 red 
cell diameter measurements from each of 100 healthy 


‘The 1933 Year Book of General Medicine.’ Chicago: 
The Year Book Publishers Incorporated. 1933. Pp. 831. $3. 
* Indian Journal of Medical Research, 1933, xxi., 315. 
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persons (50,000 in all) C. Price-Jones* found that 
individual curves were symmetrical, and when tested 
by Pearson’s chi square method showed in general 
* good fits ’’ with their corresponding Gaussian curves, 
contrasting with the asymmetry and “ bad fits’ of 
curves obtained from cases of anemia. The halometer 
registers a modal average, and expresses the ordinate 
about which the greatest number of values are 
distributed. This, of course, is quite distinct from the 
arithmetic mean which is the quotient of all the values 
divided by their number. - In true symmetrical distri- 
butions the mean, the mode, and the median are 
identical and coincide with the centre of symmetry. 
In asymmetrical curves associated with pathological 
states of the blood the values of the mode and mean 
may often be very different. From his analysis, 
Dr. Chaudhuri finds there is hardly any difference 
between the results of the two methods for measuring 
the average diameters of red blood corpuscles, and 
concludes that the halometer can therefore be safely 
relied on. Inasmuch as the data are few and concern 
only healthy persons, they do not establish the 
reliability of the diffraction method for clinical 
purposes. These methods are obviously convenient 
for quickly determining the size of red cell diameters 
in relative rather than in absolute terms. But, in 
common with the colour-index and volume-index, 
diffraction methods measure the size of the corpuscles 
in mass, expressing only average figures, the details 
of the distribution are not known and the variability 
of the values cannot be accurately estimated. Dr. 
Chaudhuri would be doing good service if he would 
extend his comparisons to the blood-cells of anw mic 
and other not healthy persons. 


PHRENIC EVULSION 


THE operation of section of the phrenic nerve in 
the neck leaves the sympathetic connexions of the 
nerve intact; after phrenic evulsion these are of 
necessity interrupted. Loss of the motor element 
of the phrenic stem is followed by paralysis of the 
corresponding half of the diaphragms and its sub- 
sequent atrophy. The effect of removal of the 
sympathetic component of the nerve has given rise 
to much ingenious speculation, but no certain evidence 
of the function of this portion of the nerve has been 
supplied. Bonafé* has reported a case of some interest 
in this connexion. His patient, who suffered from 
phthisis, was subjected to an operation in which a 
nerve, believed to be the phrenic, was evulsed from 
the neck. The diaphragm remained active and it was 
assumed that some nerve other than the phrenic 
had been removed. At the same time, following 
the operation the patient showed considerable improve- 
ment in general condition, and the amount of sputum 
was diminished. At a subsequent operation the 
phrenic stem was identified and evulsed, and paralysis 
of the diaphragm was obtained. Bonafé suggests 
that as the beneficial effect of the first operation could 
not be due to any mechanical effect on the diaphragm 
it might have been due to the incidental interruption 
of some of the sympathetic connexions of the phrenic 
nerve. It has never been possible to trace any 
direct connexion between the phrenic stem and the 
anterior pulmonary plexus, but some of the untoward 
effects which have followed phrenic evulsion—for 
example, oedema of the lung—seem to be related 
to a disturbance of sympathetic rather than somatic 
nervous control. It is possible that further research 
on the sympathetic component of the nerve will 
provide an explanation. 

* Jour. Path. and Bact., 1929, xxxii., 479. 
* Presse Méd., 1933, xlvi., 1604. 
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CONGENITAL SYPHILIS FROM BLOOD 
TRANSFUSION 


Tuat the popularity of blood transfusion in the 
treatment of a variety of conditions carries with it 
the risk of transmitting syphilis must not be 
forgotten, and it behoves those who are concerned 
in the operation of transfusion to make as certain 
as they reasonably can of the absence of syphilis 
in the donor. There are occasions, no doubt, when 
the transfusion is a matter of urgency, but even 
if there is not time for a Wassermann reaction, 
one of the flocculation tests can be done. Unfor- 
tunately such precautions are not always effective 
in preventing infection; in a number of recorded 
cases the donor's blood gave a negative W.R. at 
the time of the test, but became positive shortly 
afterwards. In the American Journal of Syphilis 
of October, 1933, G. R. Williamson and R. A. Strong 
quote a number of cases of transmitted infection 
which they have collected from published records, 
and describe a curious case of congenital syphilis 
derived from a blood transfusion to the mother 
during pregnancy. The mother was a trained nurse 
who for financial reasons had to return to work 
when four months’ pregnant. From a_ patient, 
a case of suppurative appendicitis, she contracted 
an infection of the finger which developed into a 
general septicemia so severe as to call for a trans- 
fusion; two days later she was given a second 
transfusion, and in neither case was the donor’s 
blood examined for syphilis. About six weeks 
later she developed a rash, and two months after 
her baby was born, a fortnight prematurely. He 
was healthy at birth, but at the age of 1 month 
developed snuffles, and the examination of his and 
his mother’s blood showed markedly positive W.R., 
though when tested on previous occasions she had 
shown a negative reaction. The father’s blood 
and that of an older child were negative. The 
authors conclude, apparently with justification, that 
the child’s syphilis was the result of the mother’s 
transfusion, and it is clear that this possible source 
of congenital infection must not be ignored. 


ANAESTHESIA IN LABOUR 


ONE difficulty has now been removed which 
formerly opposed attempts to estimate the value of 
various anwsthetics and analgesias in labour. We 
refer to the necessity for having observations made 
by an anesthetist in charge of the patients—a condi- 
tion now fulfilled in more than one lying-in hospital. 
Its existence has been put to good use at the Royal 
Free Hospital by Dame Louise MelIlroy,' who records, 
in conjunction with Dr. Helen Rodway, the resident 
anesthetist of the obstetrical unit, some careful 
studies on the alleviation of pain in 560 cases of 
spontaneous labour. Although nothing novel was 
introduced into the investigation, and the results 
achieved will doubtless tally with the already formed 
opinions of those who have given much study to the 
subject, there are many who will be glad of definite 
guidance given on firm grounds, and to these we 
commend the paper. Its authors point out the value 
of potassium bromide and chloral hydrate (in half- 
drachm doses of each) in the first stage and the 
advantages of ‘‘gas-and-oxygen”’ in the second. 
On the important practical question of anesthesia 
for patients delivered by midwives alone they are 
cautious and say that “the problem will have to be 
discussed more fully in the future.” They hold 
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that efforts should be made to train midwives in 
the administration of gas-and-oxygen, and it is 
interesting to note that this plan, rather than the 
distribution of chloroform capsules, was the line 
advocated by many at the recent meeting of the 
Association of Anzsthetists of Great Britain and 
Ireland. In addition to, or without, bromide and 
chloral, Opoidine or morphine was used in the first 
stage and the statement is made that ‘‘ morphine, 
with or without other alkaloidal derivatives of opium, 
is probably still the most valuable sedative and 
analgesic drug in use during labour.”’ It is considered 
far safer than many of the barbiturates which are 
just now so popular, and good reasons are given for 
disregarding the fear of its having a bad influence 
on the infant—provided that dosage and time of 
administration are properly managed. 


EPSOM COLLEGE: ST. ANNE’S SCHOLARSHIPS 


IN connexion with the vacancy now existing for 
one of these scholarships, the regulation regarding the 
age of the candidates has been amended to read : 
“That candidates be not less than nine years of 
age on 30th July, 1934.” The maximum age limit 
has been abolished. The age limit was originally 
over 9 and under 12, but the Council found that, 
with the change from day scholars to boarding 
scholars, many good schools did not want to receive 
girls until they were over 12. The maximum age 
limit consequently restricted the field. Actually 
the change took place two years ago, for in January 
of that year the Council fixed the age limit as 12 years. 
While Epsom College no longer administers the funds 
of the St. Anne’s Scholarships, the College is interested 
in the endowments, having under its «gis certain 
scholarships for girls. 

The final date for receiving applications for the 
vacancy has therefore been extended to Jan. 7th, 
1934. The necessary forms are to be obtained from 
the Secretary, Epsom College Office, 49, Bedford- 
square, London, W.C.1. 


INTRACRANIAL LESIONS FOLLOWING TRAUMA 


By way of preface to an account of his systematic 
studies of traumatic brain lesions Dr. O. Berner! 
briefly refers to the case which first drew attention 
to them. A man, between 50 and 60, with a record 
of increasing high blood pressure, was found dead 
in an hotel bedroom, the door of which had to be 
foreed. The only lesion found in the brain was a 
hemorrhage into the fourth ventricle, but there 
was a not inconsiderable bruise on the face over the 
zygomatic arch. The patient’s life was heavily 
insured with two accident insurance companies whose 
medical advisers were opposed to payment of the 
sum assured on the assumption that the hemorrhage 
had been spontaneous and primary, and the injury 
to the face a sequel to a fall induced by loss of 
consciousness. This interpretation of the cause 
of death was endorsed by six other Scandinavian 
experts, all of whom dismissed as untenable the theory 
that the hemorrhage was secondary to the external 
lesion. Berner’s dissent from this interpretation 
was strengthened by going into the published records, 
in which he found that the French surgeon, Duret, 
noted the presence of haemorrhages in the walls of 
the fourth ventricle after injuries to the head, 
particularly the front of the head. Theodor Kocher 
paid a tribute to the Frenchman’s researches by 
calling these Duret’s lesions. Duret’s theory of a 
““choc céphalorachidien ’’ assumed that a blow on 


+ Jour. Obst. and Gyn., Brit. Emp., December, 1933, p. 1175. 


“4 Nordisk Med. Tidskrift, Oct. 7th, 1933. 


1494 THE LANCET] 


the forehead suddenly raises the intracranial pressure 
and thus sends the cerebro-spinal fluid coursing 
through the narrow aqueduct and into the fourth 
ventricle whose floor gives way under the strain. 
In an attempt to verify this theory Berner has care- 
fully examined the brains of the 42 persons who 
died of injuries to the head, and on whom post- 
mortem examinations were made at the Ullevaal 
Hospital, Oslo, between 1930 and 1932. In as 
many as 25 of them, he found macroscopic hemor- 
rhages in the floor of the fourth ventricle or in the 
neighbourhood of the aqueduct. As his first case 
shows, the medico-legal interest attaching to the 
problem is considerable. 


PROSTATIC RESECTION 


PERURETHRAL resection of the prostate, having 
passed through phases of uncritical condemnation 
and uncritical acclamation, is now being carefully 
scrutinised so that its proper place in prostatic 
surgery may be determined. Anyone wishing for 
a survey of the current opinions could not do better 
than read a group of papers in the Journal of the 
American Medical Association for Oct. 28th, which 
is followed by the report of a discussion in which 
many prominent urogenital surgeons took part. 

N. G. Aleock contributes a comparison of the 
immediate results of 400 cases of prostatic obstruc- 
tion treated by prostatectomy and of 400 treated 
by resection. Operation statistics are, as he points 
out, liable to be misleading because the risks of 
prostatectomy vary considerably in different types 
of patients. Not only is the mortality of the 
hospital class higher than the mortality of private 
practice, but the mortality-rate of a surgeon who 
operates merely because the prostate is enlarged 
will differ from that of the surgeon who operates 
only because of urgent symptoms. Bearing this in 
mind Alcock has made his two groups of 400 cases 
as similar as possible: they came from the same 
social strata; they were handled in the same 
hospital by the same medical, surgical, and nursing 
staff; and they were submitted to operation for 
similar indications. So far as there were inequalities, 
he thinks they were in favour of the prostatectomy 
rather than the resection series. Of the cases 
submitted to prostatectomy 90 per cent. were treated 
by the two-stage operation, and it was Alcock’s 
practice to require at least ten days of in-dwelling 
urethral catheter drainage before cystostomy. The 
average pre-operative period in hospital for the 
prostatectomies therefore worked out as high as 
43 days, and the total stay in hospital was 71. 
Patients were usually sent home between the two 
stages for a period ranging from three weeks to 
several months, the average interval between the 
two operations being 77 days. It will be clear 
from this that the importance of pre-operative treat- 
ment was not minimised and there was no lack of 
preliminary care. Yet in the 400 cases of prostat- 
ectomy there were 97 deaths, 67 of which occurred 
between the first and second operation, and 30 
after the enucleation. (If the 67 cystostomy deaths 
were not counted in the mortality the rate would 
drop from 24 to 9 per cent.) In the 400 cases 
treated by perurethral resection, on the other hand, 
there were 26 deaths, giving a total mortality of 
6-5 per cent. Of these 26, 15 were in the first 100 
cases and only 11 in the last 300; indeed, among 
the last 275 resections there were only 2 deaths—a 
mortality-rate of less than 1 per cent. The results 
of the resection series were better not only as regards 
the mortality but also as regards hospitalisation. The 
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prostatectomy patient as already noted stayed on the 
average 71 days, whereas the period required for 
resection was 9 days plus 8} days of pre-operative treat- 
ment, making a total of 174. The immediate saving in 
hospital beds is in itself very striking. On the basis 
of these results Alcock reiterates his opinion of a 
year ago—namely, that prostatic resection is the 
method of choice in the treatment of obstruction. 
As his experience as an operator has increased, the 
troubles and tribulations have become steadily less ; 
the time taken for resection has much diminished ; 
the amount of tissue removed has increased; the 
course of the patients has become smoother; and 
the results have become more satisfactory. 

In a second paper Leon Herman and L. B. Greene 
discuss prophylactic resection. By this they mean 
the resection for incipient obstruction in the hope 
of arresting the hyperplastic tendencies of the 
tissue left behind. C. J. Caulk long ago pointed out 
that after removal of a portion of a prostate the 
remainder of the gland tends to shrink, and many 
urologists think that partial resection does something 
to prevent future hypertrophy. How far this is 
true will be shown in course of time ; but as Herman 
and Greene point out, even if the final aim of prophy- 
lactic resection is not achieved, it relieves for the 
time being the symptoms of early enlargement. 
In the last paper of the series W. J. Engel and W. E. 
Lower emphasise the truth that no two cases of 
prostatic obstruction are alike, for not only are there 
wide variations in the age and general condition of 
the patients, but there are also differences in the 
form which the enlargement takes. It is therefore 
incumbent on us to find out what type of case should 
be submitted to total enucleation, and what type 
can be successfully treated by the less drastic and 
less dangerous alternative. In their opinion, the 
depth of the prostate is a factor of great significance 
in deciding the method of treatment. If the prostate 
per rectum is felt to be markedly enlarged and if 
cystoscopy reveals not only a massive projection 
into the bladder but also a great lengthening of the 
prostatic urethra, prostatic resection will be difficult 
and its results imperfect. Nevertheless, even in 
these circumstances, if the patient is evidently a 
‘bad risk ’’ resection must not be excluded. For 
carcinoma, resection followed by the implantation 
of radon is always the method of choice. Finally, 
Engel and Lower speak warmly of the value of 
resection in those cases described as “ neglected 
prostatics.”” This group includes those who have 
suffered from definite symptoms of obstruction for 
many years but have accepted them as one of the 
necessary evils of old age. When prostatectomy was 
the only method of relief, such patients and even their 
medical advisers postponed operation until relief 
became imperative. Now that we are armed with 
a distinctly less formidable and more conservative 
remedy they should not be deprived of the relief 
that resection may bring. 


Tue Chancellor of the Exchequer announced last 
week in reply to a question in the House of Commons 
(see p. 1507) that a Royal Commission would be set 
up to inquire into the organisation of the University 
of Durham and its constituent colleges. 


THE sum received in response to Sir Thomas 
Barlow’s Christmas appeal for the Royal Medical 
Benevolent Fund amounts to date to £640. It is 
probable that more may come in after Christmas and 
before the end of the year, and the correct total will 
be announced in our next issue. 
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community. An adequate and suitable diet is 
especially important for that section of the community 
which has not yet reached adult life, for it is during 
childhood that growth and development are rapid 
and the constitution and physique are being built 
up. If during these earlier years of life the constitution 
and bodily development are defective, then these 
defects may remain throughout life and impair 
energy and lower stamina and resistance to disease. 
It is during the early years of life when growth 
and development are proceeding that a right diet 
favours the building up of a constitution which in 
adult life will be able to resist “‘ the thousand natural 
shocks that flesh is heir to.” 

Milk is one of the most important and valuable 
foods for this purpose. It is one of the few foods 
especially contrived by an animal for its offspring 
and is an ideal food for the young. Indeed, in the 
early stages of life it is the only food available, and 
its constitution is such that even for the adult 
milk and milk products form some of the most 
valuable foods available. It is pardonable to adapt 
Goethe and say that milk ‘‘ist ein ganz besondrer 
Saft.” The high biological value of milk proteins, 
the rich mineral content, especially calcium and 
phosphorus, and the easily digested fat which milk 
contains make it a first-class food, especially for 
growing children. It is the general opinion that a 
child should receive about one pint of milk a day in 
its diet. 

A large number of investigations carried out upon 
children have demonstrated the value of milk in nutrition, 
notably, Dr. Corry Mann’s exhaustive and well-controlled 
investigation recorded in the Medical Research Council's 
Special Report Series No. 105. It is impossible here 
to review all the work which has been done on the nutritive 
value of milk, but those who wish for further information 
will find an excellent summary in ‘“ Milk Production 
and Control,” a report of the White House Conference 
on Child Health and Protection, published in 1932 by 
the Century Company, New York. 


Diseases Conveyed by Milk 


In this imperfect world good is seldom unmixed 
with evil, and it is an unfortunate fact that milk, 
this supremely valuable food, may be a medium 
through which disease is conveyed. Milk is liable 
to become contaminated in two main ways with 
pathogenic bacteria: (1) through the cow, which 
may be suffering from a disease communicable to 
man ; pathogenic bacteria may be transferred from 
the diseased cow to its milk, and through the milk 
to man; (2) by contamination of the milk with 
pathogenic germs, either from the persons who handle 
and deal with the milk or from infected utensils. 
The chief diseases which may be conveyed to man 
from the cow by milk are bovine tuberculosis, 
undulant fever, and conditions such as septic sore- 
throat. 

BOVINE TUBERCULOSIS 


Of these diseases perhaps bovine 


tuberculosis 


may be regarded as the most important on account 
of its widespread occurrence in herds, its infectivity, 
and the serious results which characterise the disease 
in man. 
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THE PREVENTIVE ASPECTS OF MEDICINE 


A Series of Lectures in progress during the Winter Session at King’s College Hospital Medical School 


X.—MILK 
Ir is now generally recognised that suitable food 
and its rational utilisation are of cardinal importance 
in maintaining the health and efficiency of the 


It is estimated that at least 50 per cent. of the cows 
in this country are infected with bovine tuberculosis. 
This of course is merely a rough estimate, since the criterion 
of infection is the tuberculin test, and only a small propor- 
tion of the cows of this country have been subjected to the 
test. But where it has been applied to ordinary herds 
a reaction in 50 per cent. or more of the cows is quite 
common, so a general infection-rate as high as this may be 
assumed. Of course only a small percentage of these 
infected cows are at any given time yielding tuberculous 
milk, but since tuberculosis is a progressive disease all 
reacting cows form a reservoir of potential tuberculous 
milk producers. The proportion of cows throughout 
the country which are giving tuberculous milk may be 
estimated as somewhere between 1 and 2 per cent. Many 
of these would on clinical examination show signs of tuber- 
culosis of the udder, but a further proportion showing 
no clinical signs would be found to be supplying tuberculous 
milk. The examination of milk from a number of cows 
which reacted to the tuberculin test but showed no 
clinical signs of tuberculosis disclosed the fact that 
1-4 per cent. of them were yielding tuberculous milk. 

The estimate that between 1 and 2 per cent. of the 
cows of the country may be yielding tuberculous milk 
does not mean that only 1 to 2 per cent. of the milk-supply 
of the country contains tubercle bacilli. The milk from 
the cows in any herd is mixed, and one tuberculous cow 
will infect a whole churn; when this churn is mixed 
with other milk at a collecting depét the whole of the 
mixed milk will become infected. The proportion of 
milk which may become infected thus depends not only 
upon the number of cows yielding tuberculous milk, but 
upon the degree to which milk from various sources 
is mixed. The results of examination of samples taken 
in various towns show very different proportions of 
tuberculous milk, but on the average about 7 per cent. 
of samples so examined are found to be tuberculous. 
In Manchester the milk entering the city from a large 
number of farms is examined, and in 1930 14 per cent. 
of these farms supplied tuberculous milk. In London 
it is customary to bring in milk in large glass-lined tanks, 
each containing about 3000 gallons of milk, and examina- 
tion of samples from these tanks shows that a large 
majority or even all of them may contain tuberculous milk. 


It is evident that ample opportunity exists for the 
consumer of ordinary raw milk to become infected 
with bovine tuberculosis, and unfortunately such 
infection does occur to a considerable extent. The 
bovine tubercle bacillus is responsible for a consider- 
able proportion of non-pulmonary tuberculosis in 
man, and recently it has been found in a number 
of cases of pulmonary tuberculosis. Dr. Stanley 
Griffith has tabulated the proportion of cases of 
bovine origin in different forms of the disease and 
according to different age-periods as follows :— 


Percentage of cases infected with 


Variety of bovine type of tubercle bacillus. 


tuberculosis. Cases. 
0—5 years. 5-15 years. All ages. 
Cervical gland... 133 84-0 48-9 
Lupus 168 62°5 53-2 52-4 
Scrofulodermia .. 59 50-0 43-2 35-6 
Bone and joint .. 541 29-4 18-6 18:7 
Genito-urinary 23 17-4 
Meningitis _33 33°3 35-0 27-3 
Pulmonary 795 2-6 


| 
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All the data for the above table were obtained 
from material removed from patients during life. 
The figures therefore represent the incidence of 
bovine infection, and not mortality from this cause. 

It has been estimated that about 2000 deaths, 
mostly in children, occur annually from bovine 


| 
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tuberculosis. A considerable proportion of the cases 
of non-pulmonary bovine tuberculosis do not die 
from this disease ; it is responsible for a large and 
indeterminate amount of invalidity and deformity 
which may persist indefinitely and impair the health 
and usefulness of the sufferer throughout the rest 
of life. 


It is sometimes argued that the drinking of tuberculous 
milk is desirable because infection with the bovine tubercle 
bacillus may produce immunity against infection with 
human tuberculosis. This proposition is based on the 
misconception that the bovine tubercle bacillus is less 
virulent for man than the human bacillus, and produces 
generally a mild non-progressive disease. This is not 
true. The bovine bacillus is able to produce every variety 
of tuberculous lesion and is a frequent cause of death, 
The bovine tubercle bacillus which is capable of producing 
the most severe and fatal forms of tuberculosis, such as 
meningitis, general tuberculosis, and ulcerative pulmonary 
tuberculosis in both children and adults, cannot be 
regarded as a suitable immunising agent for human beings. 


HOW TO COMBAT BOVINE TUBERCULOSIS 


There are two possible ways of combating the evil 
of bovine tuberculosis : (1) the eradication of tuber- 
culosis from the herds of the country, and (2) 
pasteurisation of the milk-supply. 

The eradication of tuberculosis from all herds is a for- 
midable problem. The drastic remedy of slaughtering 
all reacting cattle has been suggested ; but as such 
cattle form about half the cow population of the 
country the milk-supply would at one stroke be 
reduced to about half. Furthermore, the remedy 
would be merely a temporary one. Infection would 
soon find its way into the remaining cows, and the 
position would in a short time be as bad as ever. 


There is, however, a good deal of legislation which has 
as its object the discovery and elimination of cows which 
are yielding tuberculous milk, or are suffering from tuber- 
culosis of the udder or other forms of advanced tuber- 
culosis. This legislation is mainly incorporated in the 
Milk and Dairies (Consolidation) Act, 1915, the Milk and 
Dairies Order, 1926, and the Tuberculosis Order, 1925. 
Considerable administrative machinery is required for 
the sampling and examination of milk for the presence of 
tubercle bacilli and for tracing the sample to the diseased 
cow. It is obvious that when the milk sample is obtained 
from bulked milk, possibly derived from several hundred 
farms, this method of tracing the diseased cow becomes 
so difficult as to be hardly practicable. More can be 
hoped from a systematic clinical examination of herds 
with a view to removing cows suffering from tuberculosis 
of the udder, cows yielding tuberculous milk, and those 
suffering from other forms of advanced tuberculosis. 
Systematic examination is carried out in certain parts of 
the country, but although the practice is extending it 
is by no means universal as yet. A complete scheme of 
routine clinical examination at frequent intervals would 
be costly, and though it would undoubtedly reduce the 
incidence of cows yielding tuberculous milk, it would not 
eliminate them entirely. There would remain the large 
reservoir of reactors showing no clinical signs, which as 
the disease progresses would provide cows with clinically 
recognisable tuberculosis which would in their turn have 
to be eliminated. 

Amongst this reservoir also would be some cows yielding 
tuberculous milk whose lesions could not be detected 
by mere clinical examination. This could, of course, 
be supplemented by bacteriological tests of the milk of 
each herd, but I have said enough to show the difficulties 
of inspectorial systems of control. A reduction of the 
incidence of cows yielding tuberculous milk could be 
expected from such a system, but in practice complete 
elimination could hardly be attained. 

With present methods of transporting milk in large bulk 
@ mere reduction in the number of cows yielding tuber- 
culous milk would not be enough. A large tank of milk 
might easily contain the produce of 1000 or more cows, 
and if only one of these happened to be yielding tuber- 
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culous milk the whole tank would still be infected. The 
concentration of bacilli might not be great, but we do 
not know what concentration of bacilli is necessary to 
infect any particular consumer, and we cannot regard 
milk which contains any tubercle bacilli as free from 
danger. 

Another method of obtaining a herd free from tuber- 
culosis is to make it up of cows which do not react to the 
tuberculin test, to guard these carefully from infection, 
and to test the herd at frequent intervals with the tuber- 
culin test, and immediately remove any which may have 
become reactors. This is the inciple upon which 
herds producing Certified and Grade A (tuberculin tested) 
milk are constituted. It is, however, by no means easy 
to keep a herd of this kind free from tuberculosis ; it is 
usual for some reactors to be found each time a herd is 
tested, and occasionally herds may even yield tuberculous 
milk. The number of these specially constituted herds 
is small and they account for less than 1 per cent. of the 
whole milk-supply. 

There is little likelihood of ensuring a raw milk- 
supply for the whole country free from the tubercle 
bacillus, although of course all possible steps should 
be taken to reduce the incidence of disease amongst 
cattle to as low a level as possible. The difficulty 
of doing this is considerable, and at the present time 
a committee of the Economic Advisory Council is 
considering how the problem of disease in cattle 
can best be dealt with. 

Pasteurisation of the milk-supply seems thus to be 
the only means available of ensuring a general milk- 
supply free from tubercle bacilli, since the occurrence 
of these bacilli in the ordinary milk-supply appears 
at present to be almost inevitable. Pasteurisation 
has the further advantage of eliminating danger of 
infection by other organisms, as will be seen below. 


UNDULANT FEVER 


Contagious abortion in cattle is due to infection 
with Brucella abortus and is widespread amongst the 
herds of the country. The cow’s milk is liable to 
become infected with the bacillus, and in this way the 
disease can be conveyed to man, in whom it is called 
undulant fever. Not much is yet known as to the 
proportion of the milk-supply which is infected, 
but certain investigations indicate that the proportion 
of infected milk may be considerable. Br. abortus 
has been found in 28 per cent. of samples of raw milk 
in Aberdeen and in 19 per cent. of samples of raw 
milk in Edinburgh. Even the highest grades of 
milk from tuberculin-tested herds, Certified milk 
and Grade A (T.T.) milk, may be infected, since there 
is no adequate provision for dealing with infected 
cows in such herds. 

Until recently but few cases of undulant fever in 
man have been recognised or diagnosed in this country, 
but the attention which is now being devoted to it 
is resulting in the detection of an increasing number 
of cases. 

The difficulty of eradicating contagious abortion 
from herds is as great or greater than in the case 
of tuberculosis, so that the only practical way of 
safeguarding the consumer of milk against undulant 
fever is pasteurisation of the milk-supply. 


SEPTIC SORE-THROAT—INTESTINAL INFECTIONS 


From time to time outbreaks of infectious disease 
such as scarlet fever, septic sore-throat, diphtheria, 
typhoid and paratyphoid fever, and dysentery have 
occurred, the cause of which has been traced to 
the consumption of infected milk. Since 1912 in 
this country more than 80 such outbreaks, involving 
many thousands of sufferers, have been recorded, 
and it is probable that many other cases have escaped 
record. Septic sore-throat may be caused by the 
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infection of the milk from cows suffering from a 
form of mammitis due to a hemolytic streptococcus 
harmful to man. Milk may also be infected directly 
by milkers or others who are suffering from a sore- 
throat or harbouring in their throats pathogenic 
streptococcal organisms. 


Typhoid fever, paratyphoid fever, and dysentery 
outbreaks conveyed by milk result from its contamina- 
tion by those engaged in handling it before consump- 
tion or by infected utensils. Again, the only means 
of guarding effectively against outbreaks of this 
kind is by pasteurisation of the milk-supply. In 
this connexion it should be noted that milk may 
become infected after pasteurisation. Cases of this 
sort have occurred and are a cogent argument 
for the automatic bottling of milk immediately 
after it has been pasteurised. 


The Need for Pasteurisation 


It is clear that the only way of ensuring a safe 
general milk-supply is pasteurisation. But it must 
be effective and therefore properly controlled. In 
this country control is provided only where milk 
actually is sold as pasteurised milk, when the condi- 
tions prescribed in the Milk (Special Designations) 
Order must be complied with. These conditions 
include the holding of all the milk at a temperature 
of 145° F. to 150° F. for half an hour. Pasteurisation 
under these conditions ensures destruction of patho- 
genic organisms and at the same time affects to the 
least extent the characters of the milk which are 
important nutritionally and commercially. 

Pasteurisation produces only very slight changes 
in the chemical and physical characters of milk. 
The chief alterations which have been observed are 
as follows : 


A small fraction not exceeding 5 per cent. of the milk 
albumin is coagulated ; the action of rennet on milk in 
the making of cheese is somewhat delayed ; - about 2 per 
cent. of the total calcium of the milk is rendered insoluble ; 
and the vitamin C which milk contains is to some extent 
destroyed. Under average conditions about half of the 
vitamin C may undergo destruction. 

The changes to which most importance is usually 
attached are the diminution of vitamin C and the alteration 
in the calcium of the milk. The amount of vitamin C in 
raw milk is in any case very small, and even in 
raw milk some loss occurs owing to oxidation following 
unavoidable agitation in the ordinary course of delivery ; 
so that the absolute loss on pasteurisation is not great. 
As regards calcium, cow’s milk is very rich in this mineral ; 
it contains about four times as much as human milk 
and the small proportion (2 per cent.) rendered insoluble 
is insignificant. Furthermore, a portion of this 2 per cent. 
remains in suspension in the milk and is available for 
nutrition if required. 

Pasteurisation may also slightly affect what is known 
in the trade as the ‘“‘cream line”; that is to say, the 
layer of cream which rises to the surface of the milk 
after it has been heated to 145° F. may be slightly less 
deep than if the milk had not been heated. Traders 
generally attach commercial value to a good cream line 
and consequently pasteurise as near to 145° F. as possible ; 
and some would like the pasteurising temperature to be 
fixed as low as 142°F. at which temperature the 
cream line is not affected. But at temperatures below 
145° F. all the tubercle bacilli are not infallibly destroyed. 
Therefore any reduction in the lowest temperature 
at present prescribed—namely, 145° F.—could not be 
permitted. 


The possible influence of pasteurisation upon the 
nutritive value of milk, and the slight changes in 
the milk produced thereby, have been the subject of 
considerable investigation. 


The results obtained have been conflicting, but 
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broadly speaking no convincing evidence has been 
supplied that pasteurisation impairs the nutritive 
value of milk to any appreciable extent. In any 
case the immense advantage of safety conferred by 
pasteurisation greatly outweighs any alterations in 
nutritive value which if they occur at all must be 
very slight. It should be noted that the differences 
between human milk and cow’s milk are very much 
greater than any which may exist between raw and 
pasteurised milk. A full discussion of the nutritive 
values of raw and pasteurised milk is given in 
Bulletin No. 3 of the Hannah Dairy Research Institute, 
Kirkhill, Ayr, 1933. 


POSITIVE HOLDER ’’ METHOD 


The pasteurisation of milk on a commercial scale 
in this country is carried out by what is known as 
the * positive holder ’’ method of pasteurisation. 


This consists esentially in allowing the milk to flow 
through a heating apparatus in which the heating medium 
is usually water raised to a temperature a few degrees 
above the pasteurising temperature so that the milk 
issues from it at a temperature between 145° and 150° F. 
Automatic thermal controls should be provided so that 
the temperature of the issuing milk may be kept constant. 
The heated milk is allowed to flow into a large heat- 
insulated tank or holder, where it is held for half an hour. 
During this period the temperature of the milk should 
not fall more than a degree or two. The milk is then 
allowed to flow out of the holder through a pipe into which 
an automatic temperature recorder is inserted by means 
of which it is possible to check the temperature of the 
issuing milk and therefore whether it has been held at 
the required pasteurising temperature of at least 145° F. 
It is essential that the pasteurising apparatus should be 
carefully designed so as to ensure that the whole of the 
milk has been held at the required temperature for the 
required time and that there is no possibility of its becoming 
mixed with any unpasteurised milk. 


Full details as to the precautions which should be 
observed in securing efficient pasteurisation are 
set forth in the Ministry of Health’s publication, 
““Notes on the Pasteurisation of Milk,” and in 
papers by Sir Weldon Dalrymple-Champneys and 
R. Seligman, Ph.D., in the Journal of the Royal 
Sanitary Institute, July, 1932, pp. 14-30. 


FLASH’? AND CONTINUOUS FLOW METHODS 


There are other methods of treating milk by heat, 
including the so-called ‘flash’? and ‘continuous 
flow.” 


Flash pasteurisation consists in rotating the milk for 
a few seconds in a thin film around the wall of a cylinder 
which is kept hot by steam on the other side of the wall. 
The temperature which the milk attains is very variable 
and the exposure is very brief. Accurate control is 
impossible, and the results as regards the destruction of 
pathogenic organisms cannot be relied upon. Flash 
pasteurisation does not comply with the legal require- 
ments for the production of pasteurised milk, and 
consequently, milk treated by a flash pasteuriser cannot 
be sold as pasteurised milk. 

In continuous flow pasteurisers the milk is allowed to 
flow slowly through a series of heated tubes so that its 
passage through the tubes occupies half an hour. But 
the behaviour of heated liquids flowing through tubes is 
such that it is impossible to be certain that the flow has 
been uniform and that all the milk has been exposed to 
heat for half an hour—some of it may issue in a very much 
shorter time. Continuous flow pasteurisers are, therefore, 
not allowed to be used for milk sold as pasteurised milk. 


These pasteurisers may be satisfactory from a 
commercial point of view where the reduction of 
bacteria and a consequent improvement in the keeping 
qualities of the milk are the main considerations 
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But as regards pathogenic bacteria mere reduction 
n number is not enough—their destruction must 
be absolute, and this can only be guaranteed with 
certainty by positive holder pasteurisation. 


PASTEURISATION IN BOTTLE 


So far, I have spoken of the pasteurisation of 
milk in bulk, but it is also possible to pasteurise 
it in bottle. There are technical difficulties in 
carrying out satisfactorily this method of pasteurisa- 
tion on a large scale, and it has not yet been adopted 
commercially to any great extent. If it can be 
properly carried out, it presents the obvious advantage 
of preventing the possibility of recontamination 
of the milk after pasteurisation. 


One method of “in-bottle ”’ pasteurisation consists in 
filling milk heated slightly above 145° F. into previously 
heated bottles and then allowing them to travel slowly 
on a conveyer through a chamber kept at the pasteurising 
temperature, the bottles taking half an hour on their 
journey through the chamber. This method is really 
&@ positive holder method, the holder in this case being 
the bottle itself. 


Clean Milk and Safe Milk 


There is a further point on which confusion some- 
times exists—namely, the distinction between clean 
milk and safe milk. 

Clean milk is milk which has been produced and 
distributed with the minimum amount of extraneous 
contamination such as manure from the cow’s udder 
and flanks, dust from the cowshed and dairy, and 
dirt from the milker’s hands, utensils, and milk 
containers. When care is not exercised, such 
contamination readily occurs and dirty milk results. 
Dirty milk is not only wsthetically objectionable but 


SPECIAL 


KING EDWARD’S HOSPITAL FUND FOR 
LONDON 


THE ANNUAL RECEIPTS 


A BRIEF account of the meeting of the General 
Council of this Fund held on Dee. 12th at St. James’s 
Palace reached us on the eve of going to press. H.R.H. 
the Prince of Wales presided, and said that the Fund 
again proposed to distribute £300,000 among the 
hospitals. In maintaining the distribution at the 
high figure of £300,000, they had been greatly helped, 
said His Royal Highness, by the annual contribution of 
the League of Mercy, which was likely again to 
reach a total of £20,000. They had also to thank the 
British Charities Association for another donation 
of £10,000, the amount allocated for London hospitals 
out of the proceeds of the recent activities of that 
Association. One of the things that encouraged the 
Fund to keep the distribution up to £300,000 was 
that the capital had been increased by two sub- 
stantial gifts. One consisted of freehold property 
valued at £18,000, to be known as “ The William and 
Francis Radford Endowment, from a member of 
the family.””’ The other was a reversion of £136,000 
which came to the Fund on the lamented death of 
the Fund’s great supporter and friend, Lady Mount 
Stephen. This raised the total benefactions received 
from the late Lord Mount Stephen to £1,308,000, of 
which £503,000 had been given during his lifetime. 
Lady Mount Stephen herself most generously left her 
tiara to be sold on behalf of the Fund. 
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it also has poor keeping quadities, and for this reason 
alone reputable firms are anxious to obtain their 
supplies as clean as possible. Even if the dirt in 
milk contains no pathogenic organisms, the condi- 
tions which lead to dirty milk also favour contamina- 
tion with any pathogenic organisms which may 
be in a position to gain access to the milk. 

It must be noted, however, that a clean milk is 
not by any means necessarily a safe milk. Milk 
obtained from a herd infected with tuberculosis or 
contagious abortion is never safe, no matter how 
cleanly it may be produced. Cleanliness of the 
general milk-supply is desirable but cleanliness is 
not enough. To ensure its safety, that is to say, 
its freedom from pathogenic organisms, pasteurisation 
is essential. 

It is a common objection to pasteurisation that 
it favours unclean methods of production by conceal- 
ing the faults of dirty milk and so enabling dirty 
milk to be placed on the same footing as clean milk. 
This is very far from being the truth. Although 
pasteurisation ensures the safety of all milk, clean 
or dirty, the keeping qualities of a pasteurised dirty 
milk are much inferior to those of a pasteurised 
clean milk and milk dealers who conduct their 
business properly realise the advantages of obtaining 
milk as clean as possible before they pasteurise it. 

In conclusion it may be emphasised that while 
milk is one of the most valuable foods which we 
possess, unfortunately its consumption may be 
attended with danger to health, and we cannot 
recommend it unreservedly unless it has been made 
safe by efficient pasteurisation. 


J. M. Hamity, O.B.E., M.D., D.Se. 


Deputy Senior Medical Officer, 
Ministry of Health. 


ARTICLES 


HOSPITALS AND MOTOR ACCIDENT CASES 


As an example of the way in which the Fund 
assisted hospitals in addition to the annual distri- 
bution, the Prince instanced the Parliamentary 
Committee which did the most useful work and, in 
coéperation with the British Hospitals Association, 
watched the interests of the Voluntary Hospitals in 
connexion with any Bills which might affect them, 
and was ready to take prompt action when occasion 
arose. Success had attended the promotion of the 
much-needed legislation to give hospitals more 
adequate payment towards the cost of treating motor 
accident cases. It was on the initiative of the Com- 
mittee that the hospital clause had been introduced 
into the original Road Traffic Act in 1930; and they 
have now secured the adoption of an amendment to 
the new Road and Rail Traffic Act, designed to 
remove unforeseen difficulties and give the hospitals 
rather more than they were getting, though not, 
indeed, anything like full recoupment for their 
present burden. The amendments were really 
essential. and the King’s Fund had done great service 
to the hospitals by the part it had played in securing 
their acceptance by the Government. In this con- 
nexion he expressed the indebtedness of the Fund 
to Mr. Whitley, to Lord Maemillan, Chairman and 
Vice-Chairman of the Parliamentary Committee ; 
and to the three members of the Management Com- 
mittee who also took so active a part, Lord Donough- 
more, Lord Somerleyton, and especially Lord Luke. 
Gratitude was also due to all those who supported 
the amendment in Parliament, which included various 
Members of the House of Commons whose names 
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did not appear, but who were prepared to speak, and 
whose influence doubtless had great effect. As in 
1930, the coéperation of the King’s Fund and the 
British Hospitals Association proved very effective, 
but what really won the day was the general recogni- 
tion of the justice of the hospital claim to fair reim- 
bursement for the services they rendered to persons 
injured on the road. 

His Royal Highness also referred to the Miniature 
Hospital which had been exhibited all over England. 
It had just been in the North of England and would 
soon go to Scotland, as a means of helping the Fund. 

In conclusion the Prince mentioned the efforts of 
the Fund to reduce the time of waiting in the out- 
patient departments of hospitals. He also referred 
to the loss which the Fund had suffered by the 
deaths of Lord Burnham, Mr. Samuel, Sir George 
Makins, Mr. Robert Fleming, Mr. C. R. Hoare, and 
Mrs. H. B. Irving. Mr. D. A. Thomson, he said, and 
Mr. Walter Bell had been added to the Propaganda 
Committee. 

THE TREASURER’S STATEMENT 


Mr. E. R. Peacock (the hon. treasurer) in present- 
ing his statement said if the expectations of the 
Fund were fully realised legacies would bring in 
considerably more than the five-year average from 
that source, which was itself well over £60,000. In 
that event they would have enough to cover the 
distribution of £300,000, to which had to be added 
£20,000 for pension grants, part of which they could 
draw from a special reserve created for the purpose 
in earlier years. Annual subscriptions and donations 
showed a slight decrease, and while they had had 
some very welcome gifts from new donors they had 
not had any of those large unexpected donations 
which had so often been of invaluable service in the 
distribution. The increase of £154,000 in their 
capital would materially strengthen the position of 
the Fund for the future. 

Lord Marshall, the hon. treasurer of the League of 
Mercy, said that thanks to the interest taken in the 
League by the Prince of Wales, its Grand President, 
they had been able to allot, for the second con- 
secutive year, the sum of £20,000 to the King’s Fund. 
The sums distributed by the League of Mercy were 
now: through King Edward’s Hospital Fund for 
London, £524,034 ; to Extra-Metropolitan Hospitals, 
£161,726; making a grand total of £685,760. 


GRANTS TO HOSPITALS AND CONVALESCENT HOMES 

Sir William Cooper Perry, chairman of the Distri- 
bution Committee, presented the report, which stated 
that the number of hospitals applying for grants 
was again 147. The accounts of the hospitals for 
1932 showed that, although some were in serious 
difficulties owing to the financial crisis, the hospitals 
with surpluses for the year still outnumbered those 
with deficits, the figures being 85 and 60 respectively, 
as against 87 and 58 in 1931; while the net aggregate 
surplus for the year was £101,000 as against £76,000 
for 1931. (The results for 1933 will not be known 
for some time.) The number of hospitals with 
branches had been increased this year to 25 by the 
opening of the ‘“* Dame Gertrude Young Convalescent 
Home.” This was bequeathed to the King’s Fund 
by the late Sir John Young and was now used, in 
accordance with his wishes, by the Central London 
Throat, Nose, and Ear Hospital as a Recovery Home. 

The adoption of this report was seconded by Sir 
William Collins and carried unanimously. 

Sir Cooper Perry then presented the report of 
the Committee on the Distribution to Convalescent 
Homes which fixed the amount available for distri- 
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bution amongst convalescent homes not attached 
to any particular hospital in London at £3000, being 
the same as last year. The number of applications 
eligible for consideration—namely, 56—was also the 
same as last year. 

The recommendations were seconded by Mr. 
F. W. J. Jackson and carried ; and on the motion 
of the Very Rev. J. H. Hertz, D.D. (the Chief Rabbi), 
seconded by Lady Ampthill, it was resolved that 
the cheques for the grants should be posted 
immediately. 

ARRANGEMENTS FOR 1934 

His Royal Highness said he was sorry to learn that 
owing to ill-health Sir James Kingston Fowler 
would be unable to continue on the Council. He 
proposed to reappoint the other members of the 
Council and committees with Lord Wakefield as an 
additional member of the Revenue Committee. He 
also proposed to enlarge the Voluntary Hospitals 
(Parliamentary) Committee, which would now consist 
of the following: Mr. J. H. Whitley, chairman ; 
Lord Maemillan, vice-chairman; Lord Dawson, 
Lord Moynihan, Sir Arthur Stanley, Sir Herbert 
Cohen, Sir John Rose Bradford, Sir Edward Penton, 
Sir Cooper Perry, Mr. Warren Low, and others, with 
the honorary secretaries. 

On the motion of the chairman of the Management 
Committee (the Earl of Donoughmore), seconded by 
Sir Ernest Pooley, resolutions were approved dele- 
gating powers to the various committees for 1934. 
The meeting terminated with a vote of thanks to 
His Royal Highness, proposed by the Bishop of 
Southwark and seconded by Sir Edward Penton. 
The Prince briefly replied. 


MEDICINE AND THE LAW 


Medical Act Offence (American Diploma) 


At the West London police-court recently John 
Richard Taylor, of Cromwell-road, London, aged 72, 
was fined £20 (with 10 guineas costs) for infringing 
Section 40 of the Medical Act by wilfully and falsely 
using the title of a doctor of medicine. To the name 
on his brass plate he had added the description 
“M.D.U.L.,” the last two letters being understood to 
mean University of Illinois. It was stated on his 
behalf that he was an Englishman, who had graduated 
at Illinois in 1899 after four years’ study, that during 
the war he gave up his practice in America to volunteer 
for war work in England, that he served with the 
Royal Army Medical Corps, and that after the war 
he was appointed ophthalmic surgeon to the Recruiting 
Medical Board and was employed at Tidworth as 
specialist in ear diseases in the southern area. Mr. 
Marshall, the magistrate, said he must disregard the 
statements about military service in view of a previous 
fine for the same offence at Nuneaton in 1923. He 
had no doubt that Taylor had deliberately held 
himself out as being a surgeon and doctor of medicine 
in England, knowing that he had no right to the 
title. ‘I consider this a serious matter; whatever 
his skill may be, he has no business to represent 
that he is registered by the General Medical Council.” 
The amount of £20 is the maximum fine permitted by 
Section 40. 

The law about the use or abuse of foreign diplomas 
has produced some interesting cases. In 1860 a 
defendant who had a genuine German medical 


diploma was held not to have * wilfully and falsely ”’ 
1872 an 


assumed the title (Ellis rv. Kelly). But in 
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unregistered person who called himself M.D. on the 
strength of having bought a diploma from an American 
university was held liable to fine under Section 40 ; 
he knew his title was worthless, and he acted (as 
Baron Martin observed) ‘‘ wilfully ’’ because he did 
it on purpose, and ‘“‘falsely’’ because he thereby 
pretended to be on an equal footing with a registered 
practitioner holding an English doctor’s degree 
(Andrews v. Styrap). On the other hand, in 1877 a 
magistrate refused to fine a man who exhibited the 
diploma of doctor of medicine of the Metropolitan 
Medical College of New York; it was held that he 
had made no wilful and false pretence (Carpenter v. 
Hamilton). How is it possible, asked Baron Cleasby, 
to make out a man to be falsely pretending when the 
only evidence is that he is pretending to be what 
he really is? Later, in 1896, one Bridgwater des- 
cribed himself as ‘‘ M.D. U.S.A.,”’ and displayed an 
American diploma; the magistrate said there was 
no proof of wilful and false pretence, and the High 
Court refused to interfere with his decision. In the 
same year a woman doctor whose name had been 
removed from the roll of the Royal College of 
Physicians in Ireland continued to use the title of 
M.D. by virtue of her possession of that degree 
conferred by the university of Zurich (R. v. Frickhart). 
Again the magistrate declined to impose a fine under 
Section 40, and again the High Court confirmed his 
action. If the words ‘ wilfully and falsely’ have 
the meaning which Baron Martin ascribed to them 
in Andrews v. Styrap, one can understand how 
significant the magistrate found the previous offence 
in 1923 in the recent case at the West London court, 
in spite of the fact that the Illinois diploma was 
perfectly genuine. 


Lord Buckmaster on Coroners’ Courts 


In moving a motion on the dangers of motor 
traffic Lord Buckmaster complained in the House of 
Lords on Dec. 5th that coroners’ courts were not 
equipped to deal with traffic casualties. There is no 
reason, he said, why such a court should sit. ‘‘ The 
reason originally for a coroner’s inquiry was to 
determine whether a person should be buried in 
consecrated or unconsecrated ground; all that can 
be found of the wretched victim of a motor-car can 
be buried without question; I see no reason why 
the court should be permitted to continue its func- 
tion.” Earlier in his speech he advocated the 
abolition of all coroners’ courts—‘‘ they are nothing 
but an impediment to justice.” It is probably 
unnecessary to explain that when an _ ex-Lord 
Chancellor makes statements in the course of a 
Parliamentary debate, they are not to be regarded as 
of supreme judicial consequence. Lord Buckmaster, 
himself the victim unfortunately of a traffic accident, 
is one of our few orators, and we can pay tribute to 
the passionate sincerity of his rhetoric without 
expecting that inquests will be forthwith abolished. 
His grievance against coroners’ courts was that on 
certain occasions to which he referred the jury had 
refused to commit a motorist for trial. He spoke 
as if a jury at assizes was the only tribunal to be 
trusted ; yet it is common knowledge that even the 
jurors at assizes frequently acquit motorists on 
charges of manslaughter. 

On Dec. 18th the City coroner took up Lord 
Buckmaster’s challenge. Addressing an inquest 
jury, Mr. Danford Thomas replied with spirit that, 
if coroners were incompetent to direct a jury, the 
law provided machinery for their removal. He went 
on to explain that in traffic cases there are only two 
possible verdicts—manslaughter or misadventure. 


After verdicts of misadventure coroners’ juries were 
often pressed by counsel to add that they exonerated 
the driver from all blame; if they regarded the 
casualty as a pure accident, they were entitled to say 
so; sometimes juries went further and said that the 
driver was free from blame, but that blame attached 
to other parties. Mr. Danford Thomas suggested 
that there was room for some alteration in the law 
whereby coroners’ juries, if they flinch from the word 
manslaughter, might return an intermediate verdict 
of ‘‘death by negligent driving.” This, he said, 
might lead to more committals and thus possibly to 
more convictions and punishments. He emphasised 
the importance of coroners’ juries realising the 
significance of their verdicts. It was not so much 
that the coroner’s court was an impediment to 
justice as that coroners’ juries under the present 
law were unable to return verdicts which the facts 
of the case would often entitle them to return. 


NEW MEDICAL SCHOOL AT SYDNEY 


(FROM OUR CORRESPONDENT IN NEW SOUTH WALES) 


Tus autumn has seen the opening of a new medical 
building—the gift of the Rockefeller Institute to the 
University of Sydney. It is realised in Australia as 
elsewhere that if medicine and surgery are to progress 
they must become scientific departments, equipped 
with adequate laboratories and with staffs entirely 
devoted to their work ; the faculty of medicine must 
combine its educational functions with those of 
systematic investigation. In Sydney this ideal would 
probably have remained an ideal but for the generosity 
of George Heary Bosch, a business man of the city. 
Having made in 1924 a gift to the University to 
further a special study, he three years later endowed, 
with £25,000, the chair of embryology and histology. 
Finally, after thorough examination of the ways in 
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FIG. 2.—Plan of the building. 


which other countries had met the needs of modern 
medicine, he gave the University a further sum of 
£225,000 to found full-time chairs of medicine, surgery, 
and bacteriology, and the scheme has been completed 
by a grant of £100,000 from the Rockefeller Foundation 
for a building. 


The building, which Fig. 1 shows nearing comple- 
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FIG. 1,—The Rockefeller Foundation building which is to house the medical school of the 
Approaching completion. 


[ Photograph by Sydney Morning Herald 


University of Sydney. 


tion, is to accommodate the departments of medicine, 
surgery, obstetrics, pathology, and bacteriology, and 
to provide facilities for research and teaching. It is 
close to the Royal Prince Alfred Hospital, and is 
connected with it through a covered way on the 
second floor. The over-all dimensions of the new 
school are about 200 by 160 feet. Two blocks of 
teaching laboratories and theatres are provided on 
the western front (Fig. 2, a), towards Prince Alfred 
Hospital, with access from a corridor (w). This 
corridor gives access also to a central octagonal block 
(G) which can also be approached from the eastern 
corridor (E), and is flanked on either side by light 
courts (L). The main bulk of the building (p) is 
composed of research laboratories. There are five 
floors, of which the basement, except a portion in 
the octagon which houses the various services, has 
not been completed, and is available for future 
extensions. The first and second floors will be 
occupied jointly by the departments of medicine and 
surgery, which share a large demonstration hall on 
the first floor and a lecture theatre on the second. 
On the third floor will be the department of pathology 
with a practical classroom in the wing ; on the fourth, 
the departments of obstetrics and bacteriology. In 
one wing on this floor is the theatre shared by these 
three departments, and in the other the classroom 
for students in bacteriology. In the central octagon 
are the library, the pathology museum, and_ the 
animal house. 

Theatres and classrooms.—There are two theatres, two 
large laboratory classrooms, and one demonstration room, 
all approximately 45 ft. square. Seating accommodation 
in the theatres consists of upholstered unit seats of 2 ft. 
centres, each fitted with a writing table, for 170 students. 
Each classroom will accommodate 100 students. Two 
smaller ones are provided for advanced group laboratory 
exercises. 

Services.—The northern light court is provided with 
an archway, giving entrance to vehicles. All services 
associated with stores, fuel, animal food, cadavers, &c., 
are in this court. In addition, it houses the boiler and the 
incinerator, which serves each floor, at the western 
corridor, by means of hoppers. In the centre pile the base- 
ment contains an operative surgery classroom, cadaver 
room, store, and switch room. 

Above this is the library, octagonal in plan, 52 ft. 
wide and 20 ft. high. MRadially arranged structural 
columns reduce the span of the floor above and 
permit the division of the room into a series of semi- 
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enclosed reading bays, 
flanked with book stacks. 
Groups of windows on six 
sides give natural lighting. 
Book-stacks and _ periodical 
shelves are steel, specially 
designed to serve an open 
library system. Two sub- 
sidiary and a store 
are at disposal of a 
librarian. 


rooms 
the 


The pathological museum is 
on the third floor, above the 


library, and has the same 
dimensions and plan, An 
added feature is a cireum- 
ferential gallery, 6 ft. wide 
and lit by top pavement 
lights. On the main floor 
show-cases are arranged 


radially, and round the room, 
under the large window units, 
are set benches for the 
examination of museum 
specimens, macroscopic and 
microscopic. The gallery 
greatly increases accommoda- 
tion for show-cases. 
curator’s room, preparation room, and a store room are 
subsidiary to the museum. 

The main animal house is erected above the museum. 
In three rooms outside runs are provided for stock. 
Animals under experiment will be stored in cages, fitted 
in trays, on angle iron stacks. A second animal house, 
built above the 
lavatory block, 
provides for 
epidemiological 
work, 

The research 
laboratories are 
grouped on the 
eastern front, 
and southern 
and northern 
wings. The 
corridors are 
placed the 
north and west 
sides ; hence all 
lighting of 
laboratories is 
east and south, 
eutting out 
direct sunlight 
for the greater 
part of the day. 
Wide windows 
give the greatest 
possible natural 
light. Fly- 
proofing of the 
windows is 
restricted to the 
second and 
third floors, 
which house pathology and bacteriology respectively. 
Cross-ventilation is established in each room. The 
single laboratory unit is approximately 15 by 20 ft., 
fitted with window and side wall benches, a cabinet, 
a table, power and light plugs, gas, hot and cold 
water. The larger laboratories are in multiples of the 
single unit. 


FIG. 3.—The doorway of the new school, 
flanked by the carved heads of Harvey 


and Pasteur. (From the 


Sydney 
University Medical Journal.) 


The partitioning of the laboratory sections is not 
integral with the structure of the building; at any 
time part or the whole of the laboratory lay-out can 
be reorganised at relatively small cost. Every fitting 
is standardised as far as possible ; for example, the 
bench drawers and cupboards are interchangeable 
throughout the building. 


> 
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BUCHAREST 


(FROM OUR OWN CORRESPONDENT) 


A SYNDICATE OFFICE OF PHYSICIANS 


Tue National Medical Association have resolved 
to establish a ‘“‘syndicate office,’ which will deal 
with all controversial matters affecting the medical 
profession and will be at the disposal of medical 
men for consultation in questions of law. The 
office will form an integral part of the Association. 
The main reason which led to the innovation was the 
economic crisis which affected the medical profession 
more than any other. The Association became 
convinced that the economic situation is falsely 
exploited by many private patients who wished to 
evade the obligation to pay their doctor’s fees. 
It will be the task of the syndicate office to arbitrate 
unsettled questions between physicians and, the 
families of patients; it will also provide legal help 
for doctors against whom legal proceedings are being 
taken for professional offences, or who are summoned 
to the courts as a consequence of their professional 
activities. It will be the duty of the syndicate 
office to study the drafts of all new Bills concerning 
the medical profession, and to prepare comments 
on them for the guidance of the National Medical 
Association. 


THE ACCUMULATION OF MEDICAL APPOINTMENTS 


A new law to prevent the accumulation by one 
person of many appointments has recently been passed. 
It provides that no one shall hold more than one 
post which is paid by salary or allowance, by the 
State, county, or parish, or by a sick club, the budget 
of which is subject to official approval. This does 
not apply to the scientific staff or junior assistants 
at laboratories or hospitals; if they devote their 
whole time to scientific work, without engaging in 
private practice, they may take on more than one 
appointment. Nor is a public health officer debarred 
from taking over various paid positions if the 
total of payment received does not exceed a certain 
monthly sum. The penalty for attempting to 
evade this law is the loss of any public appointment 
and a heavy fine. 

By exercising a strict supervision over the distribu- 
tion of medical posts the Medical Chamber, which 
to some extent corresponds to your General Medical 
Council, has helped more than two hundred physicians 
to gain employment. 


MEDICAL ADVERTISEMENTS IN THE LAY PAPERS 


The increase of advertising by medical men in 
daily papers and even of placing posters on the 
streets, has been causing some anxiety in professional 
circles. Recently leaflets have been pasted on lamp- 
posts in Bucharest with inscriptions such as: 
** Medical Consultation Bureau. Cures genito-urinary 
and female and syphilitic diseases with guarantee. 
Diathermy. Ultra-violet rays. All kinds of injec- 
tions, surgical operations, wound dressings. Analysis. 
Open the whole day from 8a.mM. to 9P.M.” The 
leaflet bears the address of the “‘ Bureau” and has 
been duly stamped, to avoid fines for disregarding 
stamp duties, but is in gross disregard of the rule 
of the Medical Chamber against advertisements 
in newspapers or by leaflets or posters designed to 
attract patients. In a single edition of a daily paper 
recently, 25 medical advertisements appeared, includ- 
ng the following : (1) late physician at the dermato- 
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venereal clinic at Odessa, who has acquired training 
as a specialist in Vienna, treats urinary, syphilitic, 
and venereal diseases with injections; (2) woman 
physician, cures female and venereal disease. One 
advertisement begins by stating that the advertiser 
cures hemorrhoids with injections. He gives his 
name, adding that he is a Parisian specialist and that 
he can also cure venereal and female diseases. 
Another notes that on Wednesdays consultations 
are gratuitous. The Medical Chamber is taking 
energetic measures to stop such advertisements, 
which are detrimental to the reputation of the whole 
medical profession. They are drafting a Bill designed 
to ensure that papers, before accepting advertise- 
ments of a medical character, shall exercise some 
censorship. 


SACCHARIN BECOMES A STATE MONOPOLY 


A monopoly in respect of the purchase and sale of 
saccharin has been established in order to check 
the smuggling of large quantities of saccharin into 
the country, particularly from Czechoslovakia ; 
this smuggling is held responsible for a notable diminu- 
tion in the consumption of sugar. It is likely that 
the price of saccharin will be much increased, for 
it will be subject to a high tax. The medical journals 
are protesting against this exorbitant taxation of 
a drug which is used by a very large number of 
patients, besides having a wide application in 
pharmacy for the sweetening of various preparations. 


HIGH BLOOD PRESSURE IN JUVENILE SUBJECTS 


At a recent meeting of the Bucharest Medical 
Society Dr. Saragea gave case reports of three juvenile 
patients with high blood pressure. He pointed out 
that blood pressure rises after birth to some extent 
in proportion with age. An abnormally high pressure, 
he said, is not unusual in adolescents, and it may 
occur even in children, when it often accompanies 
renal inflammation and causes severe symptoms. 
The patients complain of frequent acute headaches 
and are pale and oedematous round the eyelids. Unlike 
adult patients with high blood pressure children 
become apathetic and languid. Epistaxis, insomnia, 
loss of appetite, and digestive troubles may occur. 
The disorder takes a quick course, and in consequence 
of renal insufficiency may end fatally. Saragea’s 
patients were aged 18, 21, and 23 years respectively. 
He believes that in many cases irritation of the 
sympathetic nervous system is responsible for the 
rise of the blood pressure. 


THE SERVICES 


ROYAL NAVAL MEDICAL SERVICE 


Tue following appointments are notified : Surg. Comdr. 
A. H. Joy to Victory for R.N.B. Surg. Lt. C. R. Boland 
to Hood. Surg. Lt. J. J. Benson to Ark Royal. 


ROYAL ARMY MEDICAL CORPS 


The King has approved the appointment of Maj.-Gen. 
W. H. 8. Nickerson, V.C., C.B., C.M.G., as Colonel Com- 
mandant, R.A.M.C., in succession to Maj.-Gen. Sir S. 
Guise Guise-Moores, K.C.B., K.C.V.O., C.M.G., who has 
attained the age limit. 

Capts. (temp. commns.) C. M. Row and J. H. Robinson 
to be Majs. 


ARMY RESERVE OF OFFICERS 
Maj. W. T. Hare resigns his commn. and retains the 
rank of Maj. 
ROYAL AIR FORCE 
Dental Branch.—Flying Offr. E. Sharp is promoted to 
the rank of Flight Lt. 
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PUBLIC HEALTH SERVICES 


Scarlet Fever: a Hospital Problem 

THrovuGHovut England and Wales the number of 
eases of scarlet fever had fallen from 111,077 in 
1930 to 81,569 in 1931, but in 1932 the figure rose 
slightly to 84,982. So far, the record of notifications 
in 1933 indicates that there will be a further rise this 
year. Comparing the incidence during the current 
year in the great towns, up to the week ended 
Nov. 25th, with the corresponding period of 1932, 
we find that 67,002 cases have already been notified 
as against 45,204. In the last of these weeks the 
incidence throughout the whole country was actually 
187 per cent. of expectation based on the median 
value for the corresponding weeks of the nine years 
1924-32. In his annual report for 1931, Sir George 
Newman drew attention to the uncontrollable 
character of searlet fever as regards prevalence. 
A study of the administrative problems of this 
disease carried out in 1927 led to the conclusion that 
hospital isolation had had no effect on its incidence,? 
and a more recent investigation, carried out by 
Miss Hilda Woods for the Medical Research Council, 
not only confirms this view, but fails to find con- 
firmation of the opinion of some epidemiologists 
that isolation and other administrative methods of 
control are entitled to any credit for the very marked 
decline in fatality which has occurred in modern 
times and more especially since 1918.3 Nevertheless, 
the news from different parts of the country indicates 
that the increased prevalence of scarlet fever is the 
signal for agitation about the adequacy of hospital 
accommodation. For instance, after much local 
pressure (in which, incidentally, the need for disin- 
fection was, as usual, strongly advocated), Lanchester 
joint hospital board, in North-West Durham, have 
opened an emergency hospital ; and failure to isolate 
eases at Kirk-Newton was the occasion of some 
controversy at a meeting of the Glendale rural district 
council in October. It is a fact that the great bulk 
of hospital accommodation in both urban and rural 
areas is occupied by cases of scarlet fever, and that 
when the incidence of this disease is low there is 
seldom any complaint as to the number of beds 
available for infectious disease. The Ray Committee * 
suggested that a less stringent policy of hospital 
isolation might be considered, advocating also the 
practice, which is now almost universal, of shortening 
the period of isolation. Nevertheless, a perusal 
of the annual reports of medical officers of health for 
1932 shows that hospitalisation of scarlet fever is 
almost automatic in a large majority of populous 
areas. 

ROUTINE HOSPITALISATION 


It is probably as a consequence of the ample 
provision made in the past by the Metropolitan 
Asylums Board that in most of the metropolitan 
boroughs well over 90 per cent. of the cases of scarlet 
fever are removed to hospital. In greater London 
a similar policy appears to be favoured : for instance, 
the percentage in East Ham is 92, West Ham 89, and 
Willesden 89, although Croydon and Ealing have a 
somewhat lower proportion—viz., 83 and 75 respec- 
tively. When the provincial towns are taken at 
random the percentage admitted to hospital is as 
follows : Chester 96, Huddersfield 96, Newcastle 96, 


1 Registrar-General’s Weekly Return 1933, No. 47. 
* Ministry of Health. Reports on Public Health and Medical 
Subjects No. 35, 1927. 
* Medical Research Council, Special Report Series No. 180. 
* Report on Local Expenditure (England and Wales), 1932. 
See THE LANCET, 1932, ii., 1241. 
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Leeds 95, Salford 93, Birkenhead 92, Swansea 91, 
Portsmouth 89, Liverpool 87, Sheffield 86, Stoke 85, 
Hull 85, Cardiff 84, Bradford 81, Blackburn 81, 
Manchester 80, Southampton 80, Birmingham 79, 
Plymouth 77, Stockport 76, Bristol 74, Leicester 73, 
Newport 73, and Bolton 71. On the other hand 
Rhondda treat in hospital only 68 and Brighton 54 per 
cent. of cases. In Scottish towns hospital provision 
has for many years been ample and of a high standard, 
whereas the housing conditions create almost insuper- 
able difficulties as regards isolation. Most cases of 
scarlet fever have been removed to hospital, even in 
county areas. For instance, 94 per cent. were 80 
dealt with in Stirlingshire in 1932. In Glasgow the 
percentage was 85, an unusually low proportion, to 
which further reference will be made. 

When two large English counties are considered, 
the West Riding of Yorkshire and Lancashire, the 
results are rather interesting. In both counties the 
incidence of scarlet fever was considerably lower in 
1932 than in 1929. In the West Riding 3261 cases 
were notified in 1932 and in Lancashire 3349, but 
90-3 per cent. of the former went to hospital as 
compared with 61-8 of the latter. Of 148 districts 
in the West Riding, 59 (having cases of scarlet fever) 
treated 100 per cent. of them in hospital, whereas 
only 10 of 116 districts in Lancashire achieved the 
same perfection of isolation. Even in the West 
Riding patients were not removed to hospital in 
anything like uniform proportion in different districts. 
For instance, Thorne R.D.C. had 32 cases, all treated 
at home, and only a half or fewer of the small numbers 
of cases in Birkenshaw, Earby, Elland, and Greetland 
urban districts were removed. The variation of 
hospitalisation in some of the Lancashire districts 
is shown in the following Table, in which districts 
have been included more or less at random :— 


Cases Percentage 
District. tinea removed removed to 
nouned. to hospital. hospital. 

Widnes (B.) ae ed 83 80 96 
(B.) icky 140 121 86 
Middleton (B.) 101 76 75 
Ashton-under-Lyne (B.) .. 161 s4 52 
Rawtenstall (B.) .. 54 3 4 
Walton-le-Dale (U.D.) 32 32 100 
Withnell (U.D.) .. 2 2 100 
Stretford (U.D.)  .. 146 76 52 
Turton (U.D.) 40 - — 
Limesdale (R.D.) .. oa 3 3 100 
Whiston (R.D.) .. 8 89 
Preston (R.D.) 109 86 79 


Limehurst (R.D.) 13 


HOME VERSUS HOSPITAL TREATMENT 


There can be no uniformity of policy underlying 
these differences. Small and impoverished districts, 
which have not entered into combination or agreement 
with other areas, have usually little accommodation 
for fevers and their cases have to remain at home. 
Towns with progressive councils are in a position to 
isolate a large proportion of their cases in periods of 
low or average prevalence, and do so. When the 
incidence of scarlet fever becomes formidable 
authorities are forced to select the gravest cases, 
or those from the poorest homes, or most overcrowded 
for admission. There appears to be little evidence that 
home isolation of the present type of scarlatina, 
whether deliberate or perforce, is attended with any 
serious result. In Glasgow, abnormally high preva- 


lence has led to a degree of selection in 1931 and 1932 
hitherto uncontemplated, and Dr. A. 8. M. Macgregor, 
in his report for the latter year, says that “ the 
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broad data available and the experience gained 
suggest that a judicious policy of home treatment 
of scarlet fever is permissible as a routine to a greater 
extent than has been customary in the past.” At 
Stockport, Dr. E. K. Macdonald pleads for the 
minimum of hospital isolation of scarlet fever in order 
to set free accommodation for the more serious cases 
of measles and whooping-cough, and Dr. Killick 
Millard, of Leicester, points out that a great many of 
the cases usually treated in hospital could quite well 
be left at home. 

There is no doubt that these expressions of opinion 
would receive endorsement from most public health 
administrators. The difficulty of putting them into 
practice, however, is real. Hospitals for the acute 
communicable diseases, especially in large towns, 
have become efficiently managed and attractive 
places, and the public are glad to let their children go 
to them—perhaps more willing when they are not 
seriously ill but merely require isolation. The 
patients are allowed a measure of freedom and physical 
exercise during convalescence which it is hard to 
arrange under conditions of rigid isolation at home. 
Moreover, there is freedom for the other members 
of the family to attend school which can rarely be 
permitted if the instructions of the Ministry of Health 
and the Board of Education are strictly observed in 
the case of patients treated at home. Medical prac- 
titioners, too, find it inconvenient to attend scarlet 
fever while they are responsible for the care of 
maternity and other cases liable to streptococcal 
infection. For these reasons, it would appear that 
only after prolonged education of the public, a 
realisation on the part of general practitioners that 
transference of infection from mild scarlatina is easily 
prevented, and some relaxation of the requirements 
of Government departments as regards contacts, 
can we hope for any serious reduction in the very 
large public expenditure which scarlet fever, in its 
present mild form, seems unjustifiably to entail. 
In the meantime public authorities who are planning 
their hospital accommodation in compliance with the 
requirements of the Local Government Act, 1929, 
might have in mind the possibility, at least, that past 
and present policy as regard the institutional isolation 
of scarlet fever may have to be modified if the disease 
remains benign in character. 


Slaughter-house Reform 


In the Benjamin Ward Richardson lecture for 
1933 Prof. J. H. Jones points out that slaughtering 
is at present conducted in small private slaughter- 
houses or in municipal slaughter-houses. The former 
are inefficient, not in the sense that the owners are 
personally inefficient, but in the sense that the scale 
of organisation prevents the proper utilisation of 
by-products and in other ways adds to expenses. 
Municipal slaughter-houses also work under serious 
disadvantages. Not only are they on too small a 
scale but they are merely a collection of stalls utilised 
by private butchers. Moreover, in England the 
municipal slaughter-house competes with private 
slaughter-houses, so that it cannot enjoy the economies 
associated with municipal organisation. 

The Committee on the Slaughtering of Livestock 
recommended a scheme which was based upon regional 
monopoly. The larger the scale of production, the 
greater the possibility of reducing the actual cost 
of slaughtering ; the limit of size extends beyond 
that which calls for practical consideration. There 
are two other limiting factors—namely, the cost of 
collection and the cost of distribution. The latter 
may be so great that in remote rural areas the existing 
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type of slaughter-house may best serve the needs of 
the people. In the case of large and populous areas 
Prof. Jones considers it desirable to build a slaughter- 
house of the type now recommended, the limiting 
factor being the cost of collecting and assembling 
animals for slaughter. The committee favoured the 
principle of regional monopoly. It recommended 
the appointment of a National Slaughter-Houses 
Board, a statutory non-profit-making body to prepare 
regional schemes to be operated by regional authorities. 
It was understood that such a region would in nearly 
all cases represent a combination of existing units 
of local administration. The regional slaughtering 
authorities or operating body might be either joint 
boards of local authorities or existing associations 
prepared to provide their own finance. The central 
slaughter-house would possess a monopoly of supply 
for the region and provision would be made both to 
safeguard the public against excessive charges and 
to compensate the owners of private slaughter-houses 
where such compensation was deemed to be equitable. 
The regional authority would provide the service of 
the slaughter of animals and the transport of meat 
to the centres of retail distribution. It would not 
itself purchase animals and sell meat; on the other 
hand, it would purchase and itself work up the by- 
products. On one side it would therefore be a 
service organisation, and, on the: other, a trading 
concern. Such a scheme, Prof. Jones says, would 
enable the process of slaughter to be so organised 
as to bring within reach all the available technical 
advantages of large-scale operation; waste would 
be eliminated and a steady supply would be made 
available of by-products which are now either 
completely wasted or are produced in a very inefficient 
manner. Moreover, it would enormously facilitate 
the inspection of meat and thereby raise the average 
quality without injury to those particular qualities 
that now command special markets. Hitherto, 
Prof. Jones believes, the powers of municipalities 
have been excessively restricted in England with 
the result that public slaughter-houses have almost 
always been run at a loss, the average loss of those 
making separate returns being nearly one-third of the 
total expenditure. What is new in the proposed 
scheme, he explains, is the introduction of regional 
units of supply working under the control of a national 
board. This has been rendered inevitable by the 
nature of economic development. 

The lecture is delivered annually under the auspices 
of the Model Abattoir Society, whose president is 
Sir James Crichton Browne, M.D., F.R.S. The 
objects of the society are to ensure: (1) the merciful 
treatment of animals killed for food ; (2) the preven- 
tion of the sale of tainted and poisonous meat ; and 
(3) the avoidance of waste, inevitable in ill-designed 
slaughter-houses. Applications for membership may be 
sent to Brig.-General J. Charteris at 90, Buckingham 
Palace-road, London, S.W.1. 


INFECTIOUS DISEASE 
IN ENGLAND AND WALES DURING THE WEEK ENDED 
DEC, 16TH, 1933 

Notifications.—The following cases of infectious 
disease were notified during the week: Small-pox, 
4 (last week 9); scarlet fever, 3938 ; diphtheria, 1300 ; 
enteric fever, 14; acute pneumonia (primary or 
influenzal), 1296; puerperal fever, 42; puerperal 
pyrexia, 126; cerebro-spinal fever, 18; acute polio- 
myelitis, 10; encephalitis lethargica, 7; dysentery, 
19; ophthalmia neonatorum, 76. No case of cholera, 
plague, or typhus fever was notified during the 
week, 

The number of cases in the Infectious Hospitals of the 
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Small-pox 16 under treatment, 2 under observation (last 
week 14 and 0 respectively); scarlet fever, 2981; 
diphtheria, 2101; enteric fever, 16; measles, 565; 
whooping-cough, 206; puerperal fever, 13 mothers 
(plus 6 babies); encephalitis lethargica, 257; polio- 
myelitis, 5; ‘other diseases,’ 231. At St. Margaret’s 
Hospital there were 13 babies (plus 9 mothers) with 
ophthalmia neonatorum. 


Deaths.—In 118 great towns, including London, 
there was no death from small-pox, 2 (1) from enteric 
fever, 23 (6) from measles, 11 (2) from scarlet fever, 
21 (6) from whooping-cough, 59 (16) from diphtheria, 


NOTES ON CURRENT TOPICS 


Christmas Recess 


On Thursday, Dec. 21st, both Houses of Parliament 
adjourned for the Christmas recess. Parliament 
will reassemble on Jan, 29th, 1934. 


New Bills 

In the House of Lords on Wednesday, Dec. 20th, 
Lord DAwson introduced a Bill to restrict the sale 
and display of advertisements of contraceptives. 
The Bill was read a first time. 

In the House of Commons on Thursday, Dec. 21st, 
Mr. E. Brown, Secretary for Mines, introduced 
the Mining Industry (Welfare Fund) Bill, a measure 
to amend Section 20 of the Mining Industry Act, 1920, 
and the enactments amending that section. 

In the House of Lords the Royal Assent was given 
to the Agricultural Marketing Act and other Acts. 


Housing and Slum Clearance 


In the House of Lords on Dec. 12th the Bishop 
of WINCHESTER asked the Government to state :— 

(1) The number of houses, to be let at an inclusive 
rental not exceeding 10s. a week, required for the 
accommodation of those now living in the slums or in 
overcrowded conditions ; 

(2) The number of such houses which the Govern- 
ment estimate will be provided (a) by the local authorities 
under the five-year slum clearance scheme, (b) by local 
authorities without a subsidy, (c) by private enterprise ; 
and 

(3) Whether the Government propose to take action 

in accordance with the recommendations of the Moyne 
Report. 
He said that the country to-day was conscious in 
@ way in which it had never been before of the 
candies nature of the slum problem. His real 
purpose was to ask the Government how far their 
policy was likely to succeed. There were many 
doubts and hesitations as to whether it was wide 
and comprehensive enough for the problem it was 
intended to solve. They could not separate the 
slum problem from overcrowding. The overcrowded 
houses of to-day were the slums of to-morrow. He 
did not ask the Government to reverse their policy, 
but to strengthen, widen, and build upon it. He 
urged the Government to take action on the lines 
of the Moyne Report and to consider more carefully 
the arguments for a national housing corporation 
which would be able to act where local authorities 
and private enterprise failed. 

Lord MoynE agreed that there was an extraordinary 
weight of public opinion on this subject. If the 
Government could find a way of making a great 
advance in the provision of houses there would be 
no party that would discourage the expenditure of 
the money that might be involved. 

Lord Dickinson said that the position in regard 
to overcrowding was worse than when the Royal 
Commission reported in 1884, It had spread into 
districts where it ought to have been possible to 
prevent it. 
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The only death from enteric fever outside London 
occurred at Huddersfield. Manchester reported 6 deaths 


from measles; Liverpool 4 from scarlet fever. Of the 
fatal cases of diphtheria 4 occurred at Liverpool, 3 each at 
Dagenham and Huddersfield. Five deaths were attributed 
to influenza at Manchester and Sheffield, 4 at Liverpool, 
Oldham, and Birmingham. 

The number of stillbirths notified during the week was 
290 (corresponding to a rate of 52 per 1000 total births), 
including 45 in London. 


Lord DyYNEvoR said that there ought to be a 
national housing board with full powers to deal with 
the slums in both town and country. 

Viscount GaGE, Lord in Waiting, replying to the 
debate, said that so far the local authorities had 
submitted that 210,000 houses ought to be pulled 
down during the next five years. If that were done 
and the inhabitants housed properly elsewhere a 
very great deal would have been effected. The 
Minister of Health was satisfied that the Government 
had taken the course best calculated to promote 
the supply of small houses to let. Any disturbance 
due to the cessation of the Wheatley subsidy had 


_been guarded against as carefully as possible. It 


would be impossible at present to give accurate 
figures of the new houses that were to be let without 
a house-to-house inquiry. A very important change 
had been brought about by the pool of ‘‘ C” houses 
which the Government had decided to maintain for 
the next five years. There would be no necessity 
for people who had no other incentive to remain in 
an overcrowded locality to be afraid of their rents 
being raised if they went somewhere else. In view 
of this fact the Ministry felt that the more rigid 
application of by-laws and even the revision of 
existing by-laws might be contemplated in certain 
circumstances as a remedy. What reason was there 
for assuming that a national housing board would 
be able to build more cheaply than the local 
authorities ? Would not an institution of that sort 
interfere very largely with the programme of the 
Ministry of Health ? He suggested that the Govern- 
ment’s policy was more in the interests of those they 
were desiring to help than a policy which might 
raise housing costs and place on the shoulders of 
industry a large additional burden. 

The Bishop of WINCHESTER said it was almost 
inconceivable that a Government Department should 
launch out on a great housing campaign and not 
have counted the cost or realised the number of 
houses that would have to be dealt with. He had 
hoped that Lord Gage would have been able to say 
that the Minister of Health not only intended to 
carry out the policy recommended by the Moyne 
Committee, but was resolved to carry it out at the 
earliest possible moment. 


Dyes and Dermatitis 

In the House of Commons on Dec. 18th on the 
motion for the second reading of the Dyestuffs (Import 
Regulation) Bill—to place on a permanent basis 
the prohibition in force since 1921 of importation 
into the United Kingdom of dyestuffs and _ inter- 
mediary products—Dr. O’ DONOVAN said that between 
1913 and 1932 there had been a phenomenal rise 
in the incidence in workers and wearers of dye 
dermatitis. That was to say, that although our 
home trade was gratifyingly great we had not yet 
approached the perfectly safe manufacture that 
the foreigner seemed to have reached. It was well 
known that both dyes and explosives had both 
internally and externally very grave risks, Internal 
risks were shown in sometimes fatal toxic jaundice, 
which was notifiable to the Home Office. External 
risk consisted of irritable, painful, disfiguring, and 
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London County Council on Dec. 19th-20th was as follows: 50 (13) from diarrhoea and enteritis under two Ye 
and 95 (19) from influenza. The figures in parentheses 
are those for London itself. 


by his writings on industrial dermatitis. Dr. 
Ingram, at Leeds University, was drawing attention 
to this problem. In London Dr. Parsons, of the 
Ministry of Health, had issued an official memorandum 
on the subject of fur-dye dermatitis. Last July 
he (Dr. O’Donovan) had himself presided at the 
Dublin meeting of the B.M.A. over the skin section, 
which was devoted largely to the consideration of 
dye-dermatitis, because the heavy incidence of this 
disease was a source of trouble to the doctors and 
of most expensive litigation to those who were 
engaged in the manufacture and trade. He hoped 
that in the committee stage the Bill might be drafted 
so that the experience of the Ministry of Health and 
of the medical department of the Home Office might 
be drawn upon, and a certificate of safety in home 
use required before the import of any imported dye 
was prohibited. 

Dr. BURGIN, in replying, said that Dr. O'Donovan, 
who was known to be a skin specialist, was very 
interesting on the subject of dermatitis, but he 
wondered whether Dr. O'Donovan really meant 
that on a patient suffering from dermatitis being 
brought into a hospital he could tell at sight whether 
the dermatitis was caused by a foreign or by a home- 
made dye. 

Dr. O'Donovan: On the information which the 
Parliamentary Secretary has given us, I am certain 
it could be produced by a home-made dye. 


HOUSE OF COMMONS 
WEDNESDAY, DEC. 13TH 
Highlands and Islands Medical Service 


Mr. Krtrkwoop asked the Secretary of State for Scotland 
whether, in connexion with the Highland and Islands 
Medical Service, he had received a report on the air- 
ferries ambulance for the Western Isles; and whether 
he was going to meet this urgent need for the people 
in the Western Isles.—Mr. Sketron (Under-Secretary 
of State for Scotland) replied: This matter has been 
investigated, and arrangements are being made to give 
assistance from the Highlands and Islands (Medical 
Service) Fund in cases of need and emergency towards 
costs incurred on the hire of aeroplanes to remove persons 
from the Highlands and Islands to central hospitals. 
The Department of Health are also in communication 
with the County Council of Argyll as to the possibility 
of organising such a service for any parts of the county, 
including the islands where conditions permit. 

Mr. Ramsay: Is my hon. friend aware that one of 
the reasons which actuated the late Socialist Government 
in evacuating the island of St. Kilda was the heavy cost 
of removing patients to the mainland; and is he also 
aware that the representations which have been made to 
the Scottish Office by the local people through their own 
representative has always been in the direction of more 
efficient hospital service with transport of patients to the 
mainland only in very exceptional circumstances ? 

No answer was given. 


MONDAY, DEC. 18TH 
. Child Marriage in India 


Miss RATHBONE asked the Secretary of State for India 
whether, in view of the disregard of the Sarda Act revealed 
by the Indian Census Reports of 1931, he would ask the 
Government of India or the provincial governments what 
steps they had taken, or proposed to take, to educate 
public opinion in India as to the evils of child marriage, 
and to carry into effect the other administrative measures 
recommended by the Age of Consent Committee as 
essential to the enforcement of legislation in restraint of 
child marriage.—Sir 8. Hoare replied: I have received 
from the Government of India reports which show that 
the recommendations of the Age of Consent Committee 
have been very carefully considered by the Government 


of opinion that educative propaganda regarding the evils 
of child marriage is desirable, but a general agreement 
to such propaganda is best left to non-official agencies. 
With regard to the other administrative measures recom- 
mended by the Age of Consent Committee the position 
is that local governments are in full sympathy with the 
need for reform and will take such action as may appear 
to them feasible, but for various reasons most of the 
specific proposals are in present conditions not practicable. 

Miss RATHBONE: Will the right hon. gentleman inform 
the House what unofficial agencies there are which cover 
anything like the whole area in India ? 

Sir S. Hoare: I certainly would not suggest that at the 
moment there are agencies of this kind which can cover 
the whole field. I hope they will increase and multiply, 
but at the moment the provincial governments think 
that non-official agencies are the best agencies for the work. 


TUESDAY, DEC. 19TH 
Automatic Gas Alarms in Mines 


Mr. Tom Smiru asked the Secretary for Mines whether 
he had completed his consultation with the various 
organisations regarding the use of automatic gas alarms 
underground ; and, if so, what action he intended to take 
in the matter.—Mr. E. Brown replied: I have not fully 
completed my consultation with the various organisations, 
but the discussions have reached a point at which I feel 
able to make tne following statement on the subject. 
The desirability of providing means to enable underground 
workmen at any time to supplement the tests as to the 
safety of the atmosphere which are made from time to 
time by the deputies and other officials, is a problem of 
safety which was created through the displacement of the 
flame safety lamp by the electric safety lamp. It was 
studied in 1922 by the Miners’ Lamp Committee, and they 
recommended in effect that the practice already existing 
at some mines where electric lamps were in general use 
of providing a proportion of the workmen with flame 
safety lamps should be made generally compulsory by 
regulation; the committee further recommended that 
workmen so provided should be instructed and qualified 
in the use of the flame safety lamp as a gas detector. No 
regulations were made to give effect to these reeommenda- 
tions ; opinions in the industry were sharply divided, and 
there was not generally shown at that time that willingness 
to accept the new duties which the committee pointed 
out to be an essential condition of effective action. Since 
that time the problem has grown both in size and in 
complexity, and other forms of detector (including the 
automatic detector) have been developed as an alternative 
to the flame safety lamp. Moreover, I propose to make, 
early next year, regulations, already under discussion, to 
secure improved lighting. These regulations are likely 
to involve the replacement of a large proportion of the 
safety lamps now in use at and about the coal face by 
lamps of much higher candle-power, and in this respect 
are likely therefore to have an important bearing on the 
problem. In these circumstances I think it is necessary 
that a fresh attempt should now be made to deal with it, 
and I have given instructions for the framing of a draft 
of regulations to deal with the matter comprehensively, 
and as definitely as the very wide variation in the relevant 
conditions at different mines will permit. Following the 
usual procedure it is my intention as soon as this draft is 
ready to communicate it to the representative associations 
of the industry for their consideration and subsequent 
discussion with me. 

Insulin 


Dr. O’Donovan asked the President of the Board of 
Trade if, in view of the recent decision to limit the impor- 
tation of insulin, he would inquire into and inform the 
House as to the present position of the manufacture of 
insulin in this country.—Mr. Runciman replied: I 
understand that British makers have for some time 
supplied a large part of the home demand for insulin, 
and maintained a considerable export trade; that they 
now have large stocks; and that their output could be 
readily increased, if necessary. 

Dr. Howitt asked the Lord President of the Council 
if he would direct the Medical Research Council to investi- 
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gate and report upon the possibilities of the manufacture 
of insulin under licence and its cheaper supply in this 
country.—Mr. BaLpwin replied: I understand that the 
production of insulin has been brought to a high state of 
efficiency, not least in this country, and that insulin of 
British manufacture is available to the public here at a 
small fraction of the original price of ten years ago. I am 
advised that there is no present prospect of scientific 
research leading to further material decrease in the 
economic cost of production. As there are no longer any 
patent rights in the process, licences in this particular 
respect are not required by manufacturers. 

Sir F. FremMaNnTLeE asked if it was not the fact that 
British insulin was being sold at 2s. per 100 units and 
foreign insulin at ls. 5d., and that there was a promise 
of that going down from Is. 5d. to 1s. 3d. if the tax were 
removed. Therefore there was a prospect of the price 
being lowered. 

Mr. BaLpwin said he would require notice as to the 
prices. 

Sir F. FreManTLE asked the Minister of Health if he 
could make any estimate of the increased cost that would 
fall on hospitals and institutions under the control of his 
department as the result of the recent decision limiting 
the importation of insulin.—Mr. SHAKESPEARE replied : 
My hon. friend will no doubt have seen recent announce- 
ments to the effect that no increase in the prices of the 
principal foreign supply of insulin will be made, while, 
as indicated in a reply given on behalf of my right hon. 
friend the President of the Board of Trade on Dec. 11th, 
an undertaking has been given on behalf of the British 
makers that their prices will not be raised as a result 
of the new duty. Accordingly, on the information at 
present before him my right. hon. friend sees no reason 
to suppose that any increased cost will fall upon local 
authorities responsible for the management of hospitals, 
but he will keep in touch with the position. 


Scientific Research 


Sir F. FreMaNnTLE asked the Lord President of the 
Council the amount expended by the department of 
Scientific and Industrial Research for the purposes of 
their own research institutions, with its percentage to the 
total grant ; and the amount allocated by the department 
to the research associations, with its percentage to the 
total grant to the department.—Mr. BaLpwin replied : 
The amount provided in the estimates for the current 
year for expenditure by the department of Scientific and 
Industrial Research for the purposes of their own research 
institutions is £392,932, representing 76 per cent. of the 
total grant of the department ; the amount allocated by 
the department to research associations in the same 
estimates is £67,000, representing 13 per cent. of the total 
grant. : 

Sir F. FremMantLe asked the Lord President of the 
Council the amounts expended by the research associations 
receiving grants from the department of Scientific and 
Industrial Research in the last financial year on research 
in their own laboratories and on work passed on by them 
to the universities and outside research institutes respec- 
tively, with the percentage of such expenditure in either 
case to the total grants made to them by the department .— 
Mr. BaLpwIn replied: The total amount expended by 
grant-aided research associations in their own laboratories 
as shown in each case by the accounts of the last financial 
year of the association was £225,061; and on research 
undertaken extramurally, £37,910. These sums represent 
350 per cent. and 60 per cent. respectively of the total of 
the grants made by the department to the individual 
associations in those years. 


Overcrowding 


Sir Atrrep Beit asked the Minister of Health the 
number of persons in England and Wales living more than 
three to a room.—Mr. SHAKESPEARE replied : The number 
of such persons enumerated at the 1931 census was 
565,869. No later figures are available. 


Firearms and Public Safety 


Sir AssHETON Pownatt asked the Home Secretary 


whether he was prepared to set up an expert committee 


to consider what amendments were desirable to the 
Firearms Act, 1920, in the interests of public safety.— 
Sir J. Grtmour replied: I propose to appoint a com- 
mittee with the following terms of reference: ‘ To 
consider the various types of firearms and similar weapons 
capable of being used for the discharge of missiles or 
noxious substances, and ammunition therefor, and to 
inquire and report whether, in the interests of public 
safety, any amendment of the existing law is necessary 
or desirable in respect of the definition or classification 
of such weapons and ammunition.” Sir Archibald 
Bodkin has consented to act as chairman of the com- 
mittee, and I hope it will be possible to complete its 
constitution in the course of a few days. 


Slum Clearance in Paddington 


Mr. Groves asked the Minister of Health when work 
in connexion with slum clearance in Paddington would 
begin; and how many homes would be provided.—Sir 
HiLton YounG re~'ied : The L.C.C. have already declared 
the Clarendon-strt area in Paddington as an improve- 
ment area, from which it is estimated that 176 persons 
will be displaced. Rehousing will be provided in 40 new 
dwellings which are in course of erection on the Wormholt 
Estate, Hammersmith. The borough council have pro- 
vided eight dwellings to rehouse persons displaced from 
individual unfit houses demolished or parts of houses 
closed. 


WEDNESDAY, DEC. 20TH 
Water-supply at Dartmouth Naval College 


Vice-Admiral Taytor asked the First Lord of the 
Admiralty whether his attention had been called to the 
unsatisfactory water-supply to the Royal Naval College 
at Dartmouth; and whether he proposed to take any 
steps in the matter.—Sir B. Eyres-Monse.t replied : 
Yes, Sir. The unsatisfactory state of the supply has 
already been represented by both the Admiralty and the 
Ministry of Health to the local water authority, who are 
considering schemes for improving it. ‘ 

Vice-Admiral TayLor : In view of the great importance 
of a good water-supply for the cadets can the right hon. 
gentleman say when the matter will be put right? I 
understand that the water has been impure for a con- 
siderable time. 

Sir B. Eyres-Monsett: The local authorities are 
considering a scheme, but it is not easy to find an alterna- 
tive source of supply. I ought to add that in the mean- 
time the water is being boiled and chlorinated. 


Road Traffic Act and Third Party Risks 


Sir GrorGe Jones asked the Minister of Transport 
whether, with a view to securing that insurers of third- 
party risks under the Road Traffic Act should be in a 
sound financial position, he would consider introducing 
legislation to increase the deposit required under the 
Act.—Mr. OLIVER STANLEY replied: I will bear my hon. 
friend’s suggestion in mind in the consideration which I 
am giving to the question whether additional safeguards 
are required to ensure that, so far as possible, all legitimate 
claims for compensation in connexion with motor accidents 
are met. 


Constitution of Durham University: Royal 
Commission to be Appointed 


Mr. Martin asked the Chancellor of the Exchequer 
whether his attention had been called to the controversies 
within the University of Durham which had now persisted 
for a number of years and had caused much public attention 
in the North of England; and whether the Government 
proposed to take any action in the matter.—Mr. CHAMBER- 
LAIN replied : The answer to the first part of the question 
is in the affirmative. As regards the second part the 
Government have decided to set up a Royal Commission 
to inquire into the organisation of the University of 
Durham and its constituent colleges. The terms of 
reference of the commission and its personnel will be 
announced in due course. 

Mr. Martin: Will any time limit be set on the work 
of the commission ? 


Mr. CHAMBERLAIN: No, I do not think so. 
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THURSDAY, DEC. 21sT 
Vagrancy and Sleeping Out 

Brigadier-General Spears asked the Home Secretary to 
state his decision with regard to the repeal of Section 4 
of the Vagrancy Act, which made sleeping out a penal 
offence.—Sir Jonn Giimovur replied: I recognise that the 
provision to which my hon. friend refers is open to criticism 
in its present form, and I am investigating the question 
whether the circumstances in which proceedings are 
or desirable can be more closely defined. I 

hope it may be possible to find means of limiting the 
application of the provision so as to ensure that proceedings 
shall only be taken in cases where action is desirable in 


the interests of the community or of the individual 
concerned. 


Canteens for Necessitous School-children 


Sir asked the Parliamentary Secretary 
to the Board of Education if, in view of the distress that 
prevails in Glamorgan, he would consider a special grant 
to the education authorities for the purpose of setting 
up school canteens to provide one or two meals a day for 
all school-children.—Mr. HerwaLp RaMSBOTHAM replied : 
The Board of Education already pay 50 per cent. of the 
expenditure on the provision of meals reasonably incurred 
by local education authorities, and my noble friend sees 
no reason to consider the payment of a special additional 
grant to local education authorities in a particular area. 
In any case, the provision of free meals for all school- 
children in an area, irrespective of their physical condition 
or the incomes of their parents, appears to be outside 
the intentions of the Education Act. 

Sir Jenkins asked the Parliamentary Secretary 
to the Board of Education what recommendations were 
made to local education authorities in regard to meals 
and food provided for necessitous children under Sections 
82 to 85 of the Education Act, 1921, ordinarily and in 
special cases, respectively ; and what was the Board’s 
interpretation of a meal within the meaning of the 
Education Act, 1921.—Mr. HerwaLtp RamMsBoTHAM 
replied: The provision of meals for school-children has 
been frequently discussed in the annual reports of the 
Board’s Chief Medical Officer, to which my noble friend 
would refer the hon. Member. Pages 134 to 138 of the 
report for 1932 contain a number of recommendations 
in regard to the administration of this service. The 
Board regard ordinary meals—milk, cod-liver oil, and 
certain concentrated foods—as meals for the purpose of 
Sections 82 to 85 of the Education Act, 1921. 


Water Shortage 


Mr. Levy asked the Minister of Health whether, in 
view of the growing seriousness of the water shortage in 
many districts, he contemplated taking special measures, 
in conjunction with the local authorities, to deal now with 
the emergency which had arisen.—Sir Hmron Youne 
replied: I am keeping close watch on the position in 
conjunction with the local authorities. Though there is 
need for economy in the use of water because of the very 
exceptional shortage of rain, there is no ground for general 

I am urging special measures wherever practicable 
in those districts where the shortage is serious. 


Milk Designations 


Brigadier-General CLirron Brown asked the Minister 
of Health whether he had considered the recommendations 
of paragraphs 76 and 77 of the Milk Reorganisation 
Commission as to a revision in the designations of milk, 
so that the public might know what they were buying ; 
and whether he would introduce legislation on this subject, 
including a standard to be laid down for accredited 
producers.—Sir Hirton Youne replied: I am aware 
of the recommendations referred to, but I am not yet 
in @ position to make any statement respecting legislation 
on this subject. With regard to accredited producers, 
I would refer my hon. friend to the reply given to him on 
Dec. 14th by the Minister of Agriculture. 


Slum Clearance 


Mr. Joun Witmor asked the Minister of Health the 
number of separate housing authorities in England and 
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Wales and how many of them had submitted schemes 
for slum clearance.—Sir Himton Youne replied: The 
number of authorities is 1717, of whom 1512 have made 
returns. The remaining 205 have informed me why they 
have not yet submitted returns. These cases as well as 
nil returns and the programmes the adequacy of which 
is in doubt are under consideration. 

Mr. D. G. SomEeRvVILLE asked the Minister of Health 
to state those areas in which, as a result of recent legislation, 
slum clearance operations had started ; and what arrange- 
ments in these cases had been made for rehousing the 
dispossessed tenants temporarily.—Sir Himton Youne 
replied : 655 orders submitted by 153 local authorities 
in respect of clearance areas have been confirmed. The 
actual evacuation of houses and the provision of new 
houses are ordinarily so timed as to make it unnecessary 
to provide temporary accommodation. 


War Wound Disablement Pensions 


Lieut.-Colonel Kerr asked the Minister of Pensions 
how many ex-Service men were receiving war-wound 
disablement pensions other than those totally disabled.— 
Major Tryon replied: At the end of March last approxi- 
mately 447,000 disability pensions were in payment to 
ex-Service men, of which 29,400 were at the total disable- 
ment rate. 


‘ Seale of Relief to Children 


Mr. McGovern asked the Secretary of State for Scotland 
the decision of his department on the request of the 
Glasgow public assistance committee’s deputation at 
Edinburgh for the legal ruling on the proposal to raise 
the scale of relief to children of able-bodied persons by 
ls. 6d. per week extra, making 3s. 6d. per week for each 
child.—Sir Goprrey Cours replied: I hope at a very 
early date to reply in writing, as requested by the deputa- 
tion, to the question referred to. 


Artificial Cream Prosecutions 


Mr. CravEeN-Exuis asked the Minister of Agriculture 
how many prosecutions had taken place under the 
Artificial Cream Act, 1929; in how many of these cases 
had the prosecution resulted in conviction before the 
magistrates; and how many of such decisions had been 
reversed on appeal.—Sir Hitton replied: 
According to my information, which is not necessarily 
complete, there have been seven prosecutions in England 
and Wales under this Act. One was dismissed under 
the Probation of Offenders Act. In the other six the 
defendants were convicted, but in two instances the 
decision was reversed on appeal. 


Kine GeorGeE HospiTat, ILForD.—At a dinner 
at the Mansion House last week Prince George urged 
the claims of this hospital and its extension fund. 
He pointed out that with only one bed for every 
500 of the population served the hospital has the lowest 
proportionate total of beds per head of any hospital area 
in the country, yet Becontree and Dagenham are 
rapidly expanding. There are at present 150 beds, but 
it is hoped, as the result of the appeal, to increase them 
to 200 in the near future. During the evening it was 
announced that of the £25,000 required for the extension 
£22,550 has been received. 


Tue LATE Dr. Joun REYNOLDsS.—-We announced 
last week the death of Dr. John Reynolds in his 
eighty-seventh year, after a very brief illness. He 
had practised in Brixton for half a century, was well 
known in the medical profession, and was associated 
also with Sir William Crookes in certain researches. 
He was the father of Dr. Russell Reynolds, phy- 
sician in charge of the radiological department at 
Charing Cross Hospital, with whom he published in 
1913 in our columns some striking examples of 
the value in staphylococcal infections of large doses 
of dilute sulphuric acid given internally. 


ne 
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IMMUNISATION AGAINST TETANUS 
To the Editor of Tue LANCET 


S1r,—Passive immunisation of the wounded during 
the Great War was introduced in October, 1914. 
Five hundred units of antitoxin were injected as 
soon as possible after the receipt of the wound ; 
and during the last two years of the war it was recom- 
mended that the injection should be repeated at 
intervals of seven days for one month. The effect 
was immediate and striking. The incidence of 
tetanus among wounded in the home hospitals fell 
from 32 per 1000 in October, 1914, to 1-7 per 1000 
in November, and among those who developed 
tetanus after injection the incubation period was 
much longer, the symptoms generally less severe, 
and the mortality-rate reduced by half. 
But passive immunisation has certain obvious 
disadvantages. 


1. Antitoxin may not be always available for use 
soon after the infliction of a wound ; a delay of a few days 
will give the tetanus bacilli time to germinate and to 
liberate a certain amount of toxin. 

2. Antitoxin in a foreign serum is rapidly eliminated 
from the blood, and will have disappeared within two or 
three weeks. 

3. The first dose, although sufficient to neutralise the 
toxin that may be produced during its presence in the 
blood, will not necessarily lead to the destruction of the 
bacilli or their spores, some of which may germinate at 
a later period, perhaps after an operation. 

4. The injection of foreign (horse) serum is followed 
by a greater or less degree of sensitisation to the serum— 
an anaphylactic state—which lasts for many years, and 
may be a serious inconvenience or even a danger to 
life if horse serum is injected at a later date. 


Active immunisation is free from these objections. 

It is widely employed for protection against diph- 
theria and scarlet fever, which like tetanus produce 
their symptoms by means of toxin elaborated locally 
and conveyed to susceptible organs or tissues. 
There seems no adequate reason why it should not 
be generally employed to protect against tetanus. 
Its value has been thoroughly proved in immunisa- 
tion of horses and laboratory animals, and it should 
be free from danger. Toxoid or anatoxin is toxin 
which by treating with formalin has been deprived 
of its toxicity while retaining its full antigenic 
property. Immunising with toxoid induces an 
immunity lasting for many months 
or even years. Since February, 
1931, it has been officially adopted 
in the French army for prophy- 
lactic treatment of the wounded, 
and Dr. E. Sacquépée, the medical 
general inspector, speaks (Paris 
méd., 1933, xxiii., 491) of the assur- 
ance of lasting immunity given by 
the following method. 


Three successive doses of 1-5 to 
2-0 c.cm. of tetanus toxoid are given 
at intervals of two to three weeks. 
With the first injection a dose of 
antitoxic serum is also administered, 
to produce a temporary passive 
immunity before antitoxin can be 
produced in response to the anti- 
gen. 240 patients who had received 
this immunising treatment were 
tested six months later as to the 
antitoxic titre of their serum. This 
was found to vary frm 1 to 0-02 
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unit in the c.cm. of serum, the antitoxic unit being 
equivalent to 1000 M.L.D. for a guinea-pig of 350 g. 
More than half of the soldiers tested had a relatively 
high antitoxic content. One unit per c.cm. would 
represent about 3000 units in the circulating blood, 
and 0-02 unit about 60 units. Even this low titre would 
probably be sufficient to give a considerable degree of 
immunity, especially when one takes into consideration 
the sensitising effect upon the cells concerned in the produc- 
tion of antitoxin, and consequent increased response 
to a fresh antigenic stimulus. 


Apparently, in the French army, prophylaxis 
by toxoid is only employed for the wounded ; but 
surely it would be a wiser plan to immunise all soldiers 
before they are called out on active service, especially 
in countries such as India where tetanus is prevalent. 
If this method were generally adopted—immunisation 
before active service—the effect upon the incidence 
of tetanus should be at least as great and probably 
greater than that of prophylactic injections upon 
typhoid.—I am, Sir, yours faithfully, 

HerBert H. Brown, M.D., F.R.C.S. 

Worthing, Dec. 20th, 1933. 


A CASE OF TUBERCULOUS PERICARDIAL 
EFFUSION 


To the Editor of Tuk LANCET 


Sir,—It may be of interest to record the progress 
of the case we described in your issue of July Ist 
under the above title. The patient was seen again 
in October, 1933. Since being examined in April he 
had worked for a time as a bus conductor, and found 
himself able to run without dyspnoea. He had no 
symptoms and felt very well, and his general condition 
was very good. 

Clinical examination showed that the finger clubbing 
was still diminishing and there was a complete 
absence of cyanosis. The maximum apex-beat was 
at the site where a portion of the fourth costal cartilage 
had been removed. The heart dullness extended 
from just inside the left mid-clavicular line to right 
mid-clavicular line, and from the third costal cartilage 
down to and continuous with the liver dullness. The 
sounds were loudest at the gap in the cartilage, and 
if pressure was made with the stethoscope at this 
point a loud pericardial rub was heard. Over the 
rest of the precordium the heart sounds were distant, 
being conducted towards the right axilla. The 


Radiograms showing the extent of the pericardial shadow. 
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rhythm was regular. The percussion note at the left 
apex was slightly impaired, and there were no moist 
sounds. 

The accompanying radiograms show that the 
pericardial shadow now extends from just inside the 
left mid-clavicular line to just outside the right 
mid-clavicular line, and from the diaphragm to the 
level of the third costal cartilage. It measures 14 cm. 
high by 17 em. wide. The right border is irregular 
and appears adherent in several places and extends 
down to obscure right costal phrenic angle. The 
lateral view shows the shadow extending from the 
sternum anteriorly to within 2 cm. from the anterior 
border of the spine posteriorly, measuring 9-5 em. at 
the widest diameter. The shadow appears almost 
uniformly dense, and no fluid level can be made out. 
It is interesting to note that the pericardial sac has 
contracted considerably, and that the peculiar torsion 
still persists, the greater diameter still being across 
the right side of the chest. 

We are, Sir, yours faithfully, 
A. ADAMS, 


North Wales Sanatorium, 


Denbigh, Dec. 16th, 1933. 


OCULAR CONDITIONS IN DIABETES 
To the Editor of THe LANCET 


Str,—In the annotation under this title in THE 
Lancet of Dec. 23rd you state “A reduction in 
intra-ocular tension occurs in a large percentage of 
cases of diabetic coma. The effect of an overdose of 
insulin is to produce a condition which resembles 
coma, and it is not always easy ... to distinguish 
between the two states. The soft eye might therefore 
be an important point in diagnosis, but there is no 
convincing evidence on this point.’’ There is, however, 
evidence from another aspect, for Weichmann and 
Koch demonstrated that in hypoglycemia the ocular 
tension decreases as the blood-sugar falls (Deut. Arch. 
f. klin. Med., 1928, elx., 361). It would therefore 
seem that a “soft eye ”’ is likely to be present, both 
in diabetic coma and in insulin coma, and is probably 
dependent on the state of coma per se; at any rate 
it affords no diagnostic criterion. 

I am, Sir, yours faithfully, 
Hove, December 23rd, 1933. G. M. WavucHope. 


MENTAL DISORDER FOLLOWING HEAD 
INJURY 


To the Editor of THE LANCET 


Srr,—In the issue of THe Lancer for Dec. 23rd 
(p. 1443) a medico-legal case was reported under this 
heading. The patient, aged 53, as far as ascertainable 
hitherto healthy and mentally sound, was struck on 
the head in an accident, resulting in a slight but 
painful swelling in the parietal region and certain 
mental symptoms, which the medical witnesses called 
on his behalf attributed to the injury, whilst the 
doctors for the defendants, against whom damages 
were claimed for negligence, declared the symptoms 
to correspond to those of the depressive state of 
manic-depressive recurrent insanity, and in no way 
resulting from the accident. 

The witnesses for the defence declared that the 
patient was in the melancholic stage of manic-depres- 
sive insanity, and this diagnosis may account for their 
denial that the mental disorder could have been caused 
by the accident ; for manic-depressive insanity does 
not usually result from head injury. The view 
expressed by the witnesses for the plaintiff that the 
mental symptoms were connected with the injury is 
supported by the number of similar cases quoted by 
me in which complete and prompt recovery took 
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place after surgical operation. For this reason I have 
advocated exploratory trephining in cases of cranial 
injury followed by insanity. 

According to my cases, parietal injury most often 
leads to “ melancholia’ of some sort. True, we can 
get melancholia in injury of other parts of the brain, 
especially in injury of the frontal lobes; but such 
cases are less common and there are definite points 
of diagnosis. 

I am, Sir, yours faithfully, 
BERNARD HOLLANDER. 

Wimpole-street, W., Dec. 27th, 1933. 

*,* Dr. Hollander submitted points from a series 
of cases under his own care, or recorded by others, in 
support of his views.—Eb. L. 


CLIMATIC BUBO 
To the Editor of Tue Lancer 


Smr,—Dr. H. 8S. Stannus, in the last paragraph 
of his kindly criticism of our observations on the 
treatment of climatic bubo and allied diseases, 
states that we do not explain what the well-marked 
though transitory reaction (following intravenous 
injection of tartar emetic) consists of, and asks 
whether this mode of treatment is not really a form 
of shock therapy. It is regretted that we did not 
make clear what the reaction consists of. It is 
given in detail as the reaction we attempted to 
avoid in the original method of administration— 
viz., “a dull aching at the elbow and shoulder of the 
arm in which the injection is being given, and often after 
the injection is finished laryngeal irritation with 
violent coughing. Nausea and vomiting also may rarely 
be caused.” As regards the second point, Dr. Stannus’s 
speculation as to whether tartar emetic treatment 
is in reality a form of shock therapy is interesting ; 
at any rate, in none of our cases was there a rise of 
temperature following the injection. 

I am, Sir, yours faithfully, 

Alverstoke, Dec. 23rd, 1933. P. L. Gipson. 


To the Editor of Tuk LANCET 


Sir,—When we speak of “climatic do we 
associate it with any particular climate—and if so 
which ? or do we mean ‘* bubo of unknown origin ” 
(B.U.O.)? I ask as the bubos one sees in many places 
are very much alike. It is very difficult to 
differentiate climatic from venereal bubo; a man 
will deny intercourse and yet develop a hard sore 
after his bubo has gone, when examination may 
discover a small unknown lesion. Indolent bubos 
are apt to be associated with soft chancre, or perhaps 
with herpes—a virus disease, as we are now told. 
The bubo of syphilis is less likely to show periadenitis 
unless the primary sore is in the rectum, where there 
would be more chance of complicating infections. 
Should not every one who describes a climatic bubo 
on clinical grounds give us also at least a blood picture 
to help us to classify them correctly ? 

Forty years ago there were many of these cases at 
Chatham. They were opened and drained, inflamma- 
tion spread along the connective tissue planes requir- 
ing further incisions, but ultimately they healed. 
In those days we did not boil our instruments ; 
we just folded them up in leather pocket cases. 
In 1892 I saw these cases at Zanzibar. There they 
soon ceased, because, we thought, my predecessor 
had had a Sikh police patrol put on to chase the 
local women out of the bush round the canteen, after 
which they established themselves in houses in the 
town where they had better facilities for washing. 
In Hong-Kong (1897-98) I saw many cases in the 


; 
tat 
4 
q 


the same but the men were older. I fancied it was 
best to remove the gland at once before periadenitis 
occurred, We had to encourage the men to stay 
on board for operation, but our sick mess had a 
Chinese cook, the commodore had just refitted the 
ship with large ports and good ventilation, and once 
jam was included in the ration there was no difficulty. 
Recovery averaged eight weeks in 1897, six weeks 

if my memory is good—in 1898. In the latter year 
two men complained with very similar symptoms : 
one stayed, and in a month was sent home with a 
healing wound, the other was still running a tempera- 
ture and waiting resolution. Unluckily iodine disin- 
fection of skin had not yet come in. Later on ships 
were better cleaned and there were fewer subsidiary 
infections. 

Maxima for bubo in the Navy were reached in 
1856 and again in 1887 and 1889 (17-5 per 1000) ; 
there was a steady fall to the war (3 per 1000) and 
no traceable rise since. But the cases have to be 
looked for in the books: up to 1878 under ‘ bubo,” 
thence to 1889 under ** diseases of absorbent system,” 
and so on. The great rise in soft chancre about 
1910 had no effect, nor the considerable drop in 
syphilis and soft chancre since the war. Dr. H. E. 
Neumann, of Jérémie, in Hayti, has told a most 
interesting story in this connexion (Arch. f. Schiffs- 
u. Tropen-Hygiene, March, 1931, p. 151). Jérémie 
is a port, cut off by great mountains from the rest 
of the island, with hardly any communications 
but by sea. He saw there perhaps three bubo cases 
a year. But a ship came in with an obvious carrier 
on board, and in the next two months he saw six 
cases of bubo among her acquaintance. The woman 
had small glands in the groin, no ulcer, a purulent 
vaginal discharge (no gonococci), an erosion on the 
cervix, and herpes at the ostium. Her friends had 
irregular fever up to 103° F., enlarged spleen, no 
suppuration in the bubo, no venereal ulcers, but 
herpes on the glands. 

That is, I faney, a unique record. But what 
climate is it that predisposes ? 

I am, Sir, yours faithfully, 

Southborough, Dec, 21st, 1933. W. E. Home. 


ACHOLURIC JAUNDICE 
To the Editor of Tuk LANCET 


Sir,_-With further reference to the case of acholurie 
jaundice with increased fragility of the red blood 
corpuscles appearing after splenectomy, that 1 
described in your issue of Novy. 18th, it is of interest 
to record the fact that, acting on the suggestion 
of Dr. C. Price-Jones, we had a prolonged search 
made in the pathological department of the hospital 
and eventually recovered a film which was taken 
from the man before operation. Dr. Carey Smallwood 
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had kindly made a Price-Jones curve from this film, 
which shows a definite microcytosis. This is strong 
evidence in favour of the diagnosis of acholuric 
jaundice. 

Shortly after the report on my case was published, 
Dr. Marguerite Sheldon, of King’s Norton, reminded 
me of a similar case that I had seen for her in December 
1926. The patient was a woman of 34 who had had 
recurrent attacks of jaundice for a period of eight 
years. The spleen was enlarged and hard ; the blood 
count at that time gave the following result (the 
Wassermann reaction was negative) :— 


Red cells . 4,800,000 | Polymorphs. . 53°, 
White cells 6,200 Small mononuclears 32°, 
Hemoglobin Large mononuclears 13°, 
Eosinophils. . 3% 

The film appeared normal. Fragility test: partial 


lysis in 0-55 per cent. saline ; complete in 0-4 per cent. 
A control series of tubes with normal blood gave an 
exactly similar result. 

In view of the absence of increased fragility, 
I advised against surgical interference. Some months 
later she saw the late Mr. A. W. Nuthall at the 
Queen’s Hospital, Birmingham, and was admitted 
for investigation. The report on the fragility while 
in the hospital (for which | am indebted to the present 
surgical registrar, Mr. R. C. Murray), was as follows :— 


NaCl Hemolysis 
0-60 0 
0-54 a trace 
0-50 partial 
0-40 complete 


There appears to be a slight increase in the fragility 
of the red cells in this specimen, but it is not as marked 
as one would expect to find in true acholuric jaundice. 


Mr. Nuthall eventually removed the spleen and the 
patient made a complete recovery, and has never 
suffered from jaundice since. For the past six years 
she has been in perfect health apart from constipation. 
She very kindly came to see me at the General 
Hospital a few days ago and the blood count gave the 
following result (Dr. Jones) :— 


Red cells. . . 4,285,000 | Lymphocytes 41-2°,, 
White cells 5,800 Hyal. and transit. 4-8°, 
Hb. 77°, Polymorph. 50°8°,, 
Retic.: 1 per 1000 red cells Mast cells 1-8”, 

(approx.) Eosinophils 24% 


Fragility of the red cells :— 
Complete hemolysis in 0-25°(, saline 


Incomplete 030% is 
No 9s 060°, 


Range.—0-35. 

From this it is evident that the increased fragility 
which was not apparent before operation, has persisted 
for over six years. 

Iam, Sir, yours faithfully, 

Edgbaston, Dec. 23rd, 1933. A. P. THomson. 
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University of Cambridge 

On Dec. 19th the following degrees were conferred :— 

M.D.—J. B. A. Wigmore (by proxy), W. J. H. Montgomery, 
W. E. Mashiter, and P. G. Bentlif. : 

M.B. and B.Chir.—B. C. Murless, A. D. Briscoe, A. B. 
Eddowes, John Howell, C. A. Clarke, A. B. MacGregor, C. R. 
L’Estrange, and G. A. Miller. 

M.B.—H. B. Trumper. 

B.Chir.—™., P. Morel. 


At recent examinations the following were successful :— 
THIRD EXAMINATION FOR M.B. AND B.CHIR. 


Part I., Surgery, Midwifery, and Gynecology.—H. M. 
Applebaum, T. L. Barbour, A. M. Barrett, C. H. D. Bartley, 


R. L. Benison, J. R. Bodington, T. B. L. Bryan, K. L. Buxton, 
N. A. Buxton, R. J. Buxton, R. C. F. Catterall, C. M. Cavell, 


A. C. E. Cole, J. R. Dickinson, H. Drummond Robinson, J. F 
Edwards, C. E. Elliott, W. A. Elliott, A. B. R. Finn, R. I. N 
Greaves, G. D. Hadley, E. A. M. Halsted, R. 8. Handley, 
L. A. Hawkins, N. T. Holden, M. J. Ingram, A. Innes, B. 8. 
Jones, J. E. V. Jones, C. W. C. Karran, D. P. King, R. E. K. 
Levick, C. R. McLaughlin, C. J. Martin, L. C. Martin, J. D. 
Martin Jones, F. H. Masina, P. C. Matthew, H. B. May, Ss. G. 
Mayer, A. Miller, W. G. Q. Mills, J. 8. Mitchell, L. O. Mountford, 
B. H. Page, C. G. Pantin, C. G, Parsons, W. H. Phillipps, G. D. 
Pirrie, G. T. Pitts, T. A. Ratcliffe, T. L. H. Shore, T. W. Smailes, 
M. 8S. Spink, D. J. Thompson, B. Thorne Thorne, A. 8. Till, 
T. P. Ward, M. Williams, R. H. Winfield. 

Part I1., Physic, Pathology, and Pharmacology.—J. C. ‘ 
Anderton, W. I. Bain, T. M. Bell, E. V. Bevan, R. W. Billington, 
W. R. Billington, H. W. L. Broadbent, G. O. Brooks, R. H. 
Brown, J. Cann, F. Clifton, F. H. Coleman, P. T. Cooper, H. E. 
Dimsdale, J. H. Dixon, J. R. Duffield, W. G. Evans, P. R. 
Goodfellow, G. P. Goodwin, 8S. J, Hadfield, R. 8S. Handley, 
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N. H. Harwood-Yarred, E. C. ee ¥- Hill, P. L. 
a. © T. B. Jon Cc. Ka 

A. Kekwick, W. H. Lewis, J. L. Lovibond “Mitchell Cc. C. 
Morgans, F. C. Naish, W. F. . G. Pyne, . Ridelagh, 
G. C. D. Roberts, H. J. M. 4 Cc. Rumsey, 
T. W. Smailes, J. Smart, J. T. W. Spiridion- “Killszezewsk, T. Vv. 
Tattersall, A. R. Thomas, E. “D. Thom son, + Thom son, 
ae H. Tisdall, F. B. Turner, T. P. Ward, W. E. We _@ * 

cox. 


University of Oxford 
The appointment by the board of the faculty of medicine 
of Dr. K. J. Franklin, Fellow of Oriel College, as dean 


of the medical school was submitted to the house on 
Dec. 16th and approved. 


University of London 


At a meeting of the senate on Dec. 20th Mr. A. Bradford 
Hill, D.Sc., was appointed university reader in epidemio- 
logy and vital statistics at the London School of Hygiene 
and Tropical Medicine, where he has been working since 
1923. The title of emeritus professor of eugenics was 
conferred on Mr. Karl Pearson, F.R.S., on his retirement 
from the Galton chair of eugenics at University College, 
and the degree of D.Sc. in odontology was conferred on 
Mr. E. C. Sprawson, lecturer in dental surgery and patho- 
logy at the London Hospital medical school. Prof. R. 
Ruggles Gates, F.R.S., Dr. G. F. Still, and Mr. C. P. G. 
Wakeley were appointed Fellows of King’s College. 

Forthcoming lectures.—Three lectures on the surgery 
of the nervous system with reference to the use and the 
elucidation of physiological phenomena will be given at 
St. Bartholomew’s Hospital medical college at 5.30 P.M. 
on Jan. 9th, 10th, and llth, by Prof. J. R. Learmonth, 
regius professor of surgery in the University of Aberdeen. 
—Six lectures will be given at Bedford College on Wednes- 
day afternoons (Jan. 10th to Feb. 14th) at 5 p.m., by Dr. 
8. J. Cowell, professor of dietetics at St. Thomas’s Hospital 
medical gchool, on factors in nutrition.—At University 
College, at 5 p.m., on Jan. llth, 15th, and 18th, Dr. C. H. 
Best, professor of physiology in the University of Toronto, 
will lecture on the réle of the liver in the metabolism of 
carbohydrate and fat; and at the same hour on Fridays, 
from Jan. 12th to March 16th, Mr. G. P. Wells will lecture 
on comparative physiology. No ticket is required for 
admission to any of these lectures. 

Sir Cooper Perry and Sir Holburt Waring have been 
appointed members of the board of management of the 
London School of Hygiene and Tropical Medicine. 


University of Wales 


At recent examinations the following candidates were 
successful :— 


CH.B. 
Hug P. C. Lewis, D. M. Roberts, A. E. Williams, 
M. R. P. Williarns, and Netie M. Williams: 


National University of Ireland 


At recent examinations in University College, Cork, 

the following candidates were successful :— 
M.D. 
G. H. Mahony, D. J. O’Connell, and J. A. O’Sullivan. 
M.B., B.CH., B.A.O. 
Jenn O’Connell (second class honours); C. J. Cantillon, 
A. Flaherty, Michael Flavin, P. J. Geo; ghegan, F, C. Hyland 

9 2 Kennefick, John O'Connell, and J. P. O’Leary. 
‘Part 1.—Bartholomew Hute 
Part II.—R. T. Ahern A. Coughlan. 


D.P.H. 


Daniel Desmond. 


Royal College of Surgeons of Edinburgh 

At a meeting of the College held on Dec. 18th, with 
Dr. A. H. H. Sinclair, president, in the chair, the following 
candidates having passed the requisite examinations were 
admitted to the Fellowship :— 


Robert Bewick, M.B.Glasg.; John Beles, Birch, M.B. 
Adelaide ; _ Leopald Brill, “M.B. Leeds ; Duncan Wilson Boucher, 
M.D., Q.U. Ontario ; Cecil Thomas Ingram Clarke, M.B. Edin. ; 
David Clark ce, M.B. St. Andrews ; George Edwin Fore- 

Francis Penrose Forrest, M.B. Durham ; 
‘Arthur Francis M.B. Sydney : Robert William wag 
Jarvie, M.B. Glasg.; ‘George Richard Kingston, M.B. > 
Robert Laird, B.G .; Henry Pattinson Lawson, L. C. 
Edin. ; Arthur Leech- ilkinson, M.B. Oxf.; Thomas James 
Berry Arnott MacGowan, M.B. Glasg. ; William Alexander 
Mair, M.B.Aberd.; Daivosikamam Kanaka Sabhesan, 
L.R.C.P. Edin.; Aboul Fetouh Shahin, M.B. Edin. ; Alfred 
Norman Slater, M.B. N.Z.; Abdel Mohsen Soliman, M.R.C.S. 


Geoffrey Alexander Bagot Walters, M.R.C.S. ; and “Freneis 
Herbert Ward, M.B. Camb. 


University of Sheffield 
At recent examinations the following were successful :— 


M.D. 
Doris Butler and Ethel Skerritt. 


FINAL EXAMINATION FOR M.B., CH.B. 

Part I.—Kathleen M. Adamson, J. K. A. Beverley, M. B. 
Brody, John Hollingworth, H. J. Lee, Thomas Lodge, G. F. E. 
Ramsden, H. R. Vickers, and W. D. Wallace. 

Part II.—B. A. Hamid. 


University of Liverpool 
At recent examinations the following candidates were 
successful :— 
M.D. 
W. J. Chisnall, F. J. H Crawford, R. P. Kemp, J. W. Pickup, 
A. L. Potter, A. Seddon, and J. F. D. Shrewsbury. 


CH.M. 
M. Silverstone. 
M.CH. ORTH. 
R. W. Agnew, H. Bell, J. Edelstein, and H. A. Sweetapple. 


FINAL EXAMINATION FOR M.B., CH.B. 
Part A (1924 Regulations).—H. H. L. Pentz. 
8. J. D. Bryan, W. L. Dove, Dorothie 
M. N. Harris, A. Leigh, Joan M. Matthews, w. Milburn, 
J. Morgan, I. Fe W.E. Pycraft, D. Simpson, W. G. T 4 


Part I. (1929 Regulations).—J. L. Cc. F. Comaten. 
H. W. F. Croft, H. R. G. oF s. Griffin, F. Harrison, 
J. E. E. Hughes, G. B. Marsden, A. G. Oa Menzies, and Moira 


urray. 
Part II.—J. L. Lanceley and F. A. Lomax. 


D.T.M. 


G. P. A. Amirtha Mayagam, E. W. J. E. 
vo Ailiavale, L. F. Chan, F. Day, N. Din, R. Dyal, L. 

Feng, P. Greson, G. R. L. Hassouna, A. 
Ismail, D. Lehmann, Christina M. McTaggart, J.D. Robertson, 
C. M. Ross, Freni M. Shaw, C. W. A. de Silva, and M. S. Zan’ 


D.P.H. 
D. F. Morgan. 


Dr. G. D. Lehmann has been recommended for the 
Milne medal. 


British Post-graduate Medical School 
Dr. Herbert J. Paterson has been codpted to the 


governing body of the British Post-graduate Medical 
School. 


Society of Chemical Industry 

The joint meeting of the food group of this society 
and the British Association of Refrigeration will now 
be held in the Institution of Mechanical Engineers, Storey’s 
Gate, Westminster, London, S8.W.1, on Jan. 24th at 


8p.mM. The subject for discussion will be Refrigeration 
in the Food Industry. 


James Mackenzie Institute for Clinical Research 

The general purposes of the institute, which has now 
been accumulating records for 14 years, are recalled in 
an introduction to this year’s report. It was established 
for the purpose of studying disease, with a view to its 
prevention. To this end the honorary medical staff of the 
institute, consisting of practitioners working in or near 
St. Andrews, and consultants from the university, investi- 
gate symptoms and minor maladies which interfere with 
efficiency or comfort, with the object of determining 
(a) the mechanism of their production ; and (6) their bearing 
upon the future health of the patient ; study the conditions 
under which the patient lives, and keep very full records, 
in order to discover the relation between environment, 
ailments, and subsequent disease. They are concerned 
especially with the early symptoms and predisposing causes 
of consumption and the early symptoms of ill-health in 
children. Post-graduate courses of instruction are held 
in methods of clinical research. The council record an 
increase of local interest in the activities of the institute 
in the year under review, during which more than 
80 new cases and nearly 1000 additional notes were 
added to the files. Analysis shows that 60 per cent. of 
the records are complete, 15 per cent. require to be brought 
up to date, and 25 per cent. are incomplete, largely because 
patients have been lost trace of. 

Individual members of the staff during the year have 
been investigating the alternating pulse, the state of the 
teeth in various age-groups of children, and the condition 
of children entering school life now compared with that 
found before the establishment of the child welfare scheme 
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THE WILL OF THOMAS MORSTEDE: 
SURGEON TO HENRY THE FIFTH 


By R. R. James 


Thomas Morstede’s name does not find mention 
in the ‘‘ Dictionary of National Biography.” What 
little is known about him is recorded in Flint South’s 
“Craft of Surgery,” edited by Sir D’Arey Power, 
and in a paper by Prof. Gask in the Proceedings of 
the Royal Society of Medicine (Sect. of Hist., 
1923, xvi.). This paper deals with the medical 
services of Henry the Fifth’s campaigns. Morstede 
is also mentioned in the latter’s Thomas Vicary Lec- 
ture (Brit. Jour. Surg., 1930, xviii., 493). Although 
an epitome of the will has been published in the 
“Craft of Surgery’ the will itself tells us a good 
deal about the man and is of such interest as to 
merit a fairly full transcription. 

The testament is in Latin and the will in the quaint 
old English of the period. It is dated 20, April 
1450. The Latin has been translated and the con- 
tractions in the English have been extended. 


(P.C.C., Rous, 12.) ‘‘ Thomas Morstede, esq. 
citizen and cirugicus of London. Soul to the almighty 
Creator, the Blessed Mary his mother and all Saints. 
Body to be buried in the church of St. Olave ! in Old 
Jewry, next the wall before the image of St. Olave. 
I will that the costs of my funerales be honest and 
reasonable, with 16 torches and my exsequies ended 
and other funeral offices completed as well as the day 
of my trigintals,“ I leave 4 of the torches to serve 
in the church of Westbechesworth,? co. Surrey, 
other 2 in the church of St. Mildrede in the Poultry, 
2 other in the church of Enefield,* 2 to the church of 
Stepull,* Essex, another in the conventual church of 
Stanesgate > and 2 to the hospital of the Blessed 
Mary of Elsyngspetal,* London. The vicar, chaplains 
and clerk of St. Olave to say daily for a month after 
my decease, placebo et dirige cum lectionibus according 
to the use of Sarum, with commendation of souls, 
and masses for the dead. For my soul, that of 
Juliana my wife, the souls of my father and mother, 
brothers, sisters, friends and benefactors, and the 
souls of Lady Margaret Swillyngton, William fitz- 
Henry,’ esq., John Michel,* father of Elizabeth my 
wife and whom I hold in merit, and the souls of 
the faithful dead. I will that the Master and brethren 
of the house of St. Thomas the Martyr de Acon and 
the Prior and Convent of Elsyngspitel, and the 
Rector, Chaplain, and clerks of St. Mildrede say 
placebo, dirige, etc. in their churches, and be reasonably 
rewarded for their labours. 

“I leave a vestment of Ray *® with apparel, a 
missal, a chalice and paten of silver, and a pair of 
candelabra of laten,’® to serve in the church of 
Westbechesworth. I will 33s. 4d. to be disposed 
and distributed among 100 poor in Westbeches- 
worth and Brokham, co. Surrey, to each 4d. I leave 
a vestment with a suit (secta) of copes and other 
apparel belonging to the like vestments, to be emended 
and given by the said Elizabeth my wife to the 
church of St. Olave deserritur 100 marks sterling. 
I leave £100 sterling to be disposed and distributed 
by the said Elizabeth my wife, in celebrating masses, 
to poor servants, for relief of prisoners, and other 
feeble poor, in emending faulty roads and insufficient, 
and in other pious uses and works of charity, accordin: 
to the good discretion of the abovesaid Elizabeth 
Item. I leave 33s. 4d. to be disposed and distributed 
to 100 poor of Bokstede and other adjoining places, 
the most in need, to each 4d. The like sum to 100 
poor of Stepil,‘ and 20s. to 60 poor of Enefield. 
I leave to Andrew Mansyon my servant, 100 marks a 
Basolard '! mounted in silver, and a small silver pyx. 


To Robert Bryttende my apprentice, 10 marks 
sterling and my English book bound with two lati- 
tudinibus, all my instruments of chirurgery, with all 
things belonging to them, my horn mounted in silver 
and a great silver pyx. Item I leave to Agnes Nasshe, 
5 marks sterling. To Margaret Elys xs. sterling. 
To John Cooke my servant 45s. To Thomas Spenser 
26s. 8d. Margaret Bidawe my servant 20 marks 
to her marriage if she marry by the advice and 
consent of Elizabeth my wife. ‘To John of Yorke 
3s. 4d. To each of my servants at Enefield 3s. 4d. 
I forgive and release to Edmund Burcetre late my 
apprentice, the 10 marks he owes for his apprentice- 
ship, and 20s. sterling. I leave to William Sydney a 
harness with one armature, being in the keeping of my 
armourer. I leave to John Beford my sword mounted 
in silver. The residue after my debts paid, and the 
presents of my will completely fulfilled to Elizabeth 
my wife as reasonable dower to distribute as she 
pleases for my soul. Elizabeth my wife, John Stokes, 
clerk, Robert Tanfield, John Rympyngden, executors, 
and I leave to each 5 marks for their labour and 
constitute William Bolton, supervisor. 


‘** First y wol that Andrew Mansyan my servant 
have while he dwelleth in Engelonde, lyvying Eliza- 
beth my wiffe, x1is. Ivd. to be taken at iiii termes 
of the yere, in the Cyte of London usuel by evyn 
porcyons of thy annuyte of xis. whiche the Prior 
and Convent of Elsyngspitel in London by her dede 
under her common seal in tyme passed graunted to 
the seide Elizabeth my wife, to be taken yerly of 
theyr lands and tenements in the parisshe of Seynt 
Mildrede in the Pultry in London at four termes 
aforeseide. Also y wille that al tho that with me 
by me or to myn use ben enfeoffed in all the londes 
and tenements with thappurtenaunces in the parisshe 
of Seynt Oleof in the olde Jurye in London, the 
whiche y purchased sumtyme of William Brigge and 
his cofeffees, anone ™* after my decesse graunt by 
her dede sufficient in lawe, unto the seide Andrewe 
my servaunt an annuel rent of xitIs. Ivd. sterlinge, 
to be taken yerly duryng his lyffe if he so longe dwel 
in England, of and in the same londis and tenements 
with thappurtenaunces, at iiii termys of ye yere 
in ye Cyte of London usuel by evyn porcyons under 
condicyon suying '* that is for to sey that as long 
that the seide Andrew pesibly with owten pechement'* 
or interrupcyon may take have and enioy the seide 
annuel rent of xis. utd. to be taken of yt seid 
londes and tenements in ye seid parisshe of Seynt 
Oleoff dwel in suspense and in no wise be tenable 
in the newe tyme. Also y wil that al tho that with 
me by me or to myn use be enfeoffed in ii marks of 
yerely rent service of the Prior of Newerke in the 
counte of Surrey with the homage Releef and other 
services of the seide Prior with thappurtenaunces 
and in alle ye londs and tenements and service clepyd 
Elsynges with thappurtenaunces in Enefield in the 
counte of Middlesex. And in all my londes and 
tenements with thappurtenaunces in the parysshe of 
Seynt Oleoffe in the Olde Jury in London whiche y 
sumtyme purchased of William Brigge and of other 
persons his cofeffees, anone after my decesse make a 
sufficient estate of the same rent homage reliefe and 
other service of ye seide prior of Newerke and of 
the seide londes and tenements rents and services 
in Enfield and of the seide londes and tenements 
in the seide parisshe of Seynt Oloaff ... to the 
forseide Elizabethe my wiffe to have and to holde 
to her and her heires for evermore . . . also y wil 
that al tho that to myn use be enfeoffed in my 
tenement in Chelmesforde . . . make a lawful astate 
and graunt to Robert Briggend myn apprentice, to 
have and to holde al the seide tenement ... to ye 
aforeseide Robert and to his heires . . . an annuel 
rent of xvid. to be yeven to the parson and wardeynes 
of the churche of Westbechesworthe in the shire 
of Surrey to be taken to theym and to there successores 
for evermore if and al my tenemente in the parisshe 
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of Seynt Oleof with thappurtenaunces which were 
sumtyme the Lord FitzWaters at ye feste of Ester 
yerely to the reparacyon and amendement of a 
chapel in the seid churche of Westbechesworthe in 
the whiche my faderjand my moder ben buried. Also 
y wole that myn seide executores and feffes ordeyne 
an obite to be kept in the churche of Seynt Oleof 
aforeseid . . . for my sowle and the sowles of Juliana 
sumtyme my wife my fader my moder my brethern 
my susters ... and ordeyne . . . an honeste preste 
to synge for my sowle and other sowles aforeseyde 
and for the good state of Elizabeth my wife Maister 
John Stokes clerke and Dame Margarete Michel 
moder of the seide Elizabeth, while they levyn and 
for their sowles when they passen owte of this wordle 
in the chapel by me of newe bild and edyfied an 
the northside of the seide churche of Seynt Oleof 
duryng XX yeres next suying '* after my deces also 
y wol that myne executores and my Feffes of and in 
myn tenemente with the gardynes . . in Seynt 
Kateryne by Syde Crichurche within Aldgate... 
be yoven demised and amorteysed to the Vicar 
Wardeyns and parrishyns of the seide churche of 
St. Oleof . . . to fynde with the issues .. . the light 
abowte the sepulchre in the seide churche. Yeven 
at London the XX day of the moneth of April 
M’CCCC’L. Probatum. M. Zenobio Commissary. 
8, June 1450.” 


It will be seen that this document gives us an 
unusual amount of information. Morstede was a 
citizen of London, he was twice married ; and in the 
absence of any mention of children I think we may 
assume that he left no issue by either of his two wives. 
His parents were buried in a chapel at Betchworth, 
so they were probably important people, and Morstede 
was probably brought up in Surrey. In Manning and 
Bray, Hist. of Surrey, vol. 2, it is stated that there 
is a brass, with Latin inscription in the South Chancel 
of Betchworth, to Thomas Morsted and Alianora his 
wife. He was evidently well-to-do, for he had property 
in London, at Enfield, and in Essex, and it seems 
probable that the Mr. Thomas Morstede who witnessed 
the will of Thomas, Duke of Exeter, dated 1426, is 
the surgeon. It may seem odd at first sight that a 
surgeon should be in possession of vestments, missals, 
chalices, &e.; but Mr. H. E. Powell has reminded 
me of the fact that many important people at that 
date had a private chapel in their house and this 
would account for the bequests. We learn the names 
of two apprentices. The quaint spelling of the will 
is typical of the times and gives such documents a 
flavour all their own. 


I am indebted to Mr. Harvey Bloom for the 
transcript. 
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1. St. Olave Upwell in Jewry. Stow says that ‘“‘T. Morsted 
esq. Chirurgion to Henry fourth, fift and sixt, one of the 
sheriffes, 1436, builded a faire newe ile to the enlargement 
of this church on the North Side thereof wherein he lyeth 
buried, 1450.”" It was burnt in the Fire of London. 


la. trigintals: more usually called a trental; a service of 
30 masses. 

2. Westbechesworth : the modern Betchworth, near Reigate. 

3. Enefield : Enfield. 

4. Stepull: Steeple, in the hundred of Dengie, Essex. 

5. Stanesgate: a priory of Cluniac monks near Steeple. 

6. Elsyngspetal: a hospital for 100 poor blind men founded 


by William Elsing, mercer of London, within Cripplegate, 
A.D. 1332. 

7. William Fitz-Harry, of Cosin Lane, of whose will, dated 
1431, Morstede was an executor. 

8. John Michel: possibly the John Michaell, seriant-at-Armes, 
1415, who was buried in St. Botolph without Aldgate. 
(Stow.) 

9. Ray: a striped cloth. 

10. Laten: brass. 


11. Baselard: a dagger. 

12. anone: anon, shortly. 

13. suying: ensuing. 

14. pechment : impeachment. 

15. St. Katherine Christchurch or Creechurch. 
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HOURS OF WORK FOR ADOLESCENTS 


THE new Shops Bill, foreshadowed in the King’s 
Speech toregulate the hours of employment of juveniles 
in and about shops, is overdue. About 200,000 children 
between 14 and 16 go to work in some capacity or 
other in shops, where they may legally work up to a 
74-hour week. The Select Committee on Shop 
Assistants, which reported in 1931, found that while 
many adults work excessively long hours in this 
trade, the juveniles nearly always work even longer, 
being expected to get the place ready in the morning. 
and to clean it up at night. Case after case was 
reported to them of a 10 or 11 hour day for the 
children ; of work lasting till 9 P.m. on a Saturday. 
and of Sunday work as well, while van and 
y santas boys and girls sometimes face a full 12 hour 

ay. 

The report of the inquiry into the catering trade 
(1929) showed that bell boys and lift boys in hotels 
commonly work for 60 hours every week ; and there 
are many other occupations with unregulated hours 
where children are in demand. Garage boys, laboratory 
assistants and cinema attendants may, and often do. 
work excessive hours, and messenger boys and girls 
(of whom there are 75,000 in London alone) are 
similarly unprotected. The National Advisory Council 
for Juvenile Employment made a special report upon 
this subject in 1932, which showed clearly that 
children are often obliged to work far harder and longer 
than their fathers and mothers. The Shops Bill 
will do something to improve the position, and it 
may be hoped that when it is passed official attention 
will be given to some of the other occupations now 
followed by young people. 


REMOVAL OF THE NORMAL SPLEEN 


THOSE who wish for information about the effect 
of splenectomy on the blood of normal mammals, 
will find it in a review by Dr. E. B. Krumbhaar, 
published last year.' His paper states clearly the 
common sources of confusion in the discussion of 
this problem: chief among them is the fact that 
the results of removing a diseased spleen in various 
forms of anemia are often held to throw light on 
the relation of the normal spleen to blood formation 
and destruction. From consideration of the evidence 
concerning splenectomy and the blood picture of 
normal dogs, rabbits, guinea-pigs, and men, Krumb- 
haar draws certain conclusions. (Rats are excluded 
owing to their liability to develop bartonella anemia 
after splenectomy.) In the normal mammal, he finds, 
splenectomy causes a true mild temporary anamia 
that varies both in individuals and in species, and also 
in time of appearance, degree, and duration. The 
anzemia is accompanied by an increase in the reticu- 
locyte count and an increase in the resistance of the 
erythrocytes. Some observers have reported also an 
increase of Jolly’s bodies and nucleated red cells. 
This observation Krumbhaar himself could not 
confirm. He believes that the anwmia is due to a 
loss with the spleen of a property which aids erythro- 
cyte formation, such as conversion of the iron or 
broken down erythrocytes into haemoglobin. He 
was able to confirm previous work which had shown 
that there is an increased loss of iron after splenectomy. 
The post-operative anemia was not, however, prevented 
by diets rich in iron. He found no evidence for 
the hypothesis that the spleen exerts an inhibitory 
effect upon erythropoiesis in the bone-marrow. He 
concludes that the most carefully conducted experi- 
ments show that the thrombocytosis following 
splenectomy is more prolonged than other post- 
operative thrombocytoses. There is not enough 
evidence to decide whether it is due to removal of an 
organ concerned with platelet destruction or of an 
organ that inhibits platelet formation. The work of 
Dr. S. P. Bedson is unfortunately not discussed in 
this connexion. 


1 Amer, Jour. Med. Sci., 1932, clxxxiv., 215. 
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‘* THE OUTSTRETCHED FINGER ”’ 


THE middle course between giving too much and too 
little help to the child in his process of development is 
difficult to find. Dr. Rushforth symbolises this happy 
mean in ‘“‘ The Outstretched Finger,”’ the title of a 
little book, which she prepared for study circles in child 
psychology for mothers of young children in Calcutta, 
and has now offered to a wider audience. Dr. 
Rushforth takes Dr. William McDougall’s classifica- 
tion of 14 primary instincts—fear, anger, mother-love, 
curiosity, sex, food-getting, self-assertion, submission, 
hoarding, crowding, building, disgust, the cry for 
help, laughter—and gives a short analysis of each, 
together with suggestions as to the attitude which 
parents should adopt towards their manifestation 
in children. True freedom, the writer maintains, is 
only possible because discipline is inevitable, and 
freedom of this kind should be given to children from 
very early days. A young baby wants to be able to 
move about in bed, to raise his head, to roll, to crawl. 
The mother may restrain these impulses by tying him 
down, or encourage them by supplying safe oppor- 
tunities for rolling and crawling on a rug spread on 
the floor or the grass. It requires much more courage, 
patience, and self-control to provide an environment 
of freedom, but the reward comes quickly in happy, 
well-balanced, resourceful children, helping to make 
the world a better place to live in. Dr. Rushforth 
thinks that punishment imposed from without is 
rarely necessary, but if a punishment is decided on it 
should be quickly over. Exceptional naughtiness is 
often more amenable to grey powder than to 
moralising. Though it does not contain anything 
particularly new or arresting, this book is written 
with a good sense and balance which are evidently 
the outcome of personal experience. 


PNEUMOTHORAX SIMPLEX 


As the spontaneous, non-tuberculous pneumo- 
thorax is often overlooked and rarely fatal, estimates 
of its frequency are apt to vary within a wide range, 
and with the speculative insight of different observers. 
For once it is admitted that this type of pneumo- 
thorax may be, and indeed often is, almost symptom- 
less, there is really no limit to guesses concerning 
its incidence. It is, in fact, easier to be sceptical 
about, than to demonstrate the exaggeration in, 
the hypothesis that many of us, at some period in our 
lives, have had air in one or other of our pleural 
cavities. Coming down to earth and the tangible 
evidence of the post-mortem room, we find a paper 
on pneumothorax simplex by Dr. H. Kjaergaard,? 
who in 1932 discovered a symptomless pneumo- 
thorax by accident in two patients who had died of 
some intercurrent disease. Both were hospital cases, 
both had been submitted to a physical examination 
of the chest, but in neither had the more or less 
complete collapse of one lung been detected during 
life. The first patient was a man, aged 61, suffering 
from a glioma of the cerebrum. The _ terminal 
affections were bronchitis and broncho-pneumonia, 
Post mortem a dry pneumothorax was found on the 
left side, the lower lobe of the left lung being almost 
completely collapsed. The lung was emphysematous, 
but no scars or pleural adhesions were found. 
Scattered over the surface of this lung were several 
vesicles, the largest of which was as big as a walnut. 
The second patient was a man, aged 79, admitted 
to hospital for an operation for cataract. The 
operation was followed by a rise of temperature 
and purulent expectoration. An examination of the 
chest showed distension of the right side. The 
respiratory sounds over this side were feeble, and no 
rales were heard. Over the left lung, dullness, 
bronchial respiration, and rales were demonstrable. 
It was concluded antemortem that he was suffering 
from emphysema with broncho-pneumonia or a 


' The Outstretched Finger. Notes on Child Psychology for 
Parents and Nurses. By Winifred Rushforth, M.B., Ch.B. 
Edinburgh and London: Oliver and Boyd. 1933. Pp. 72. 6d 

* Acta Med, Scand., 1933, Ixxx., 93. 
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flare-up of tuberculosis in the left lung. Post mortem 
the left lung was found to be the seat of broncho- 
pneumonia. The right lung was almost completely 
collapsed, and both the visceral and parietal pleural 
surfaces were dry. On the surface of the lung were 
several vesicles, the largest almost as big as a fist. 
In neither of these cases was there any macroscopic 
or microscopic evidence of active tuberculosis. 


METABOLIC SUNDAYS 


IN a comprehensive discussion! of the action of 
special forms of diet on bodily processes, Dr. A. E. 
Lampé, who is director of the Neuwittelsbach clinic 
in Munich, has a note on the zig-zag diet, introduced 
a year or two ago by Dr. Carl v. Noorden. As a 
result of his lifelong study of dietetics v. Noorden 
came to lay emphasis on the value of interrupting 
a diet, limited in one direction, by an occasional 
day in which the opposite diet is taken. The meat 
eater, he finds, is often benefited by one or two 
vegetarian days in the week, the vegetarian by an 
occasional meat day. In this way something more 
than mere relief of monotony may be obtained. 
C. v. Noorden considers that the relaxation gives 
opportunity for certain reserves to be filled up; for 
a retention (say) of carbohydrate, fat, mineral, or 
vitamin, enough to tide over a lean period. He 
has called these interpolated days, rather happily, 
metabolic Sundays.”’ 


THE DISCOVERY OF CHLOROFORM 


IN a paper read before the Liverpool Medical 
Institution on Dec, 14th, Prof. W. J. Dilling reviewed 
the evidence relating to David Waldie’s share in the 
discovery of the anesthetic properties of chloroform. 
** Chlorie ether,”’ an alcoholic solution of chloroform, 
was first used therapeutically in this country, he said, 
by Dr. Richard Formby in Liverpool, and was tried 
as an anesthetic agent between 1846 and 1847 by 
Jacob Bell, Surgeon-Major Furnell, Holmes Coote, 
and Sir Wm. Lawrence. Dr. Waldie was evidently 
acquainted with these trials of the impure chloroform, 
and while a chemist to the Apothecaries Hall in 
Liverpool he succeeded in preparing a pure chloro- 
form with the high specific gravity of 1500. He was 
thus in a unique position to recommend chloroform, 
during a visit to Scotland in October, 1847, to his 
former fellow-student Simpson, and to offer to send 
him supplies. A fire in the Liverpool laboratory 
prevented a prompt dispatch of the chloroform, and 
Simpson, having presumably imparted Waldie’s 
method of preparing pure chloroform. obtained in 
Edinburgh a sample which, during the experiment 
on Nov. 4th, 1847, proved a successful anesthetic. 
The facts were announced by Simpson on Nov. 10th, 
and published in pamphlet form on the 13th. The first 
pam phlet Simpson sent to Waldie with a letter saying : 
‘*T am sure you will be delighted to see part of the 
good results of our hasty conversation ’’; yet the 
~ py merely mentions in a footnote that Waldie 

ad first ‘‘ named ” it, amongst others, as worthy of 
a trial. Waldie, in a lecture to the Literary and 
Philosophical Society of Liverpool on Nov. 29th, 
gave the details which establish the fact that his 
recommendation of pure chloroform was based on a 
knowledge of its characters and suitability for trial. 
Prof. Dilling believes therefore that his name should 
have a place of high honour in the early history of 
chloroform. 

Miss Abraham, daughter of John Abraham, a 
Liverpool chemist, has offered to present several 
letters written to her father by Waldie. One of these, 
dated July 8th, 1870, reads as follows :— 


“Though I have never said much on the subject I 
was never satisfied with the recognition my share in the 
matter got, because I could never admit that the acknow- 
ledgement made by Dr. Simpson was at all adequate. 
He did as little as he could possibly do, and the statement 


1 Jahreskurse fiir Arztliche Fortbildung, August, 1933, p. 11. 
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he my was not a fair one. ... ‘Pity that the place had 
been burned down at the time of Simpson’s enquiries, I 
should in all probability have made the discovery myself.” 


The statements by an American lady that her dog 
anesthetised itself from a saucer lying in Waldie’s 
house at Linlithgow, and that Waldie had previously 
experimented with cats about 1845 are considered by 
Prof. Dilling to be mythical. They were refuted by 
both Dr. Waldie and his brother George, and were 
unknown to Mr. Abraham in Liverpool, where Waldie 
was at that date working. 

Dr. R. J. Minnitt recalled that in a presidential 
address to the Liverpool Society of Anzsthetists on 
Jan. 27th, entitled Who Discovered Chloroform— 
Simpson or Waldie? Dr. A. J. O'Leary paid tribute 
to Waldie, and suggested that the society should 
consider some commemoration of his work. 


The ANGLO-FRENCH DrvuG CoMPANY (11 and 12, 
Guilford-street, London, W.C.1) have sent us a 
copy of their A.F.D. block diary for 1934, measuring 
about 6 by 44 in., with a page to a day of — 
blank paper for memoranda. It is bound in blac 
cloth and inside the front cover is a clearly printed 
tabular calendar for the year. It serves as a useful 
accessory to the writing table. 


SareTty X Ray FitM.—Messrs. Kodak Ltd. 
announce that their ‘ Dupli-tized”’ film is now 
supplied on a safety (cellulose acetate) base, at the 
same price as on the standard (nitrate) base. Users 
of this safety film are saved the expense of the special 
storage arrangements required for cellulose nitrate 
products, 


IODINE EQuiLisrium.—In Dr. R. A. McCance’s 
lecture in this series published last week, the amount 
of iodine needed by children to maintain equilibrium 
should have been given (p. 1440) as 0-00015 g. per day. 


Appointments 


Certifying Surgeons under the Factory and Workshop Acts: 
Euuiotr, C. .M., L.Ch. Dub. (Uleeby, Lincoln) ; 
Hoskins, W. Lond., M.R.C.S. (Eye. Suffolk), 
Lond., M.R.C.S. (Hornsea, East 


V acancies 


For further information refer to the advertisement columns 
All Saints Hospital, Austral-street, West-square, S.E.—Hon, 
Aneesthetist. 
ad Children, Clapham Road, S.W.—H.P. 
At rate of £10 
Blackburn, Queen’s __ Institution and Infirmary.—Res. Jun. 
Asst. M. O. At rate of £150. 
Brighton, Royal Sussex ( oe Hospital.—Hon. Med. Reg 
Bristol Eye Hospital.—Ass es. H.S. At rate of 2100. 
Bristol Royal Infirmary. a H.S. At rate of £100. Also 
H.P.’s, and H.S.’s. Each at rate of £80. 
City of London | Fy Hospital for Diseases of the Heart and Lungs.— 
as Hospital, Walthamstow, E.—Res. H.P. At rate of 
x 
, Coventry and Warwickshire Hospital.—H.S. for Aural 
Ophth. "Beste. At rate of £125. 
Devon County Council.—Deputy County M.O. £720. 
East Sussex County an Hospital, Hellingly, Sussexr.— 
Sen. Asst. M.O. £650. 
Folkestone, Royal Victoria Hospital. ——-. "ga Jun. Res. M.O.’s. 
At rate of £150 and £120 respective 
Greenwich, Seamen’s Hospital Society. = 4 for Tilbury Hospital. 
At rate of £140. 
Guildford, Royal County £150. 
Harrogate, Royal B Hospital.—Res. M.O. At rate of £156. 
Hospital for C te and Diseases of the Chest, Brompton, 
S.W.—H.P. At rate of £50. 
John and St. Elizabeth, 60, Grove End-road, N.W.— 
P. At rate of £100. 
Hudderajiehi Royal Infirmary.—Two H.S.’s. Each at rate of £150. 
Liverpool, Fazakerley Sanatorium.—Asst. Res. M.O. £200. 
London County Council.—Two Asst. M.O.’s. £600. 
Christie Hospital and Holt Radium _ Institute, 
Withington.—Res. M.O. for Radium Therapy Dept. At 
rate of £150. Also Res. Radiological Asst. for X ray Dept. 
At rate of £275. 
Manchester, St. Mary’s Hospitals.—Res. Obstet. O. £175. Also 
Two H.S.’s. Each at rate of £50. 


APPOINTMENTS .—VACANCIES,—MEDICAL 


30, 


“Metropolitan Remind, Kingsland-road, N.—Cas. O. At rate 


Holgate Municipal Hospital.—Jun. Res. M.O. 


Middlesbrough, North Riding Infirmary.—Sen. and Third H.S. 
At rate of £200 and £125. 

Middlesex County Council.—Asst. Dental Officer. £500. 

National Temperance Hospital, Hampstead-road, N.W.—Hon. 

Asst. Physician. Hon. Asst. Aural Surgeon. Also Hon. 


N H Sick Children.—H.P. and 
h at rate of £100 


pm” Jenny Lind Hospital for Children.—Res. M.O. £120. 

Nottingham City Infirmary.— Asst. M.( O. £350, 

Nottingham, Harlow Wood Orthop pital.—Two H.S.’s. 
Each at rate of £175. 

idham, Boundary Park Municipal Hospital.—Res. Asst. M.O. 

At rate of £200. 

Queen’s Hospital for Children, Hackney-road, E.—Physician for 
Skin Dept. Also Temporary Asst. Surgeon 

Royal Society of Medicine, 1, Wimpole- -street, W.—Norman 
Gamble Fund and Research Prize. £1000. 

Hospital.—Res. M.O. £175. Also H.P. At 
rate of £100 

Hospital for Womeng—H.S. At rate of £100 

Infirmary.—Clin. Asst. ‘e Aural Dept. £300. 
Dispensary, High-street, N.—Res. M.O. £200. 
South Hants and Southampton Hospital.— 


Sen. H.S 
h Council, S.W.—Asst. M.O.H. and M.O. 


Wandsworth B 
for Maternity Home. £500. 
ospital, Hammersmith, W.—Res. Anesthetist. 
At rate of £100. 


and Midland Counties Eye Infirmary.—H.S. 
£150. 


Wrezham and East Denbighshire War Memorial Hospital.— 
Res. H.S. At rate of £150. 

York, The Retreat.—Sen. Asst. M.0. £400. 

The Chief inte ector of Factories announces vacant appointment 
for Certifying Factory Surgeons at Thame (Oxford), and 
at Helmsley (York., N. Riding). 


Births, Marriages, and Deaths 


BIRTHS 
Youne.—On Dec. 17th, at Sunnymount, Malone Park, Belfast, 
the wife of Dr. J. S. Young, of a son. 
MARRIAGES 


Dec. 18th, quietly, London, 
Gordon Oxburgh Tippett, F.R.C 8., of Russell-court, W., 
to Hilda Margaret Davidscn, of Ruseell- road, W. 


DEATHS 
BOURNE. ao Dec. 18th, Henry Sry: rederick Bourne, 
L.R.C.P., L.R.C.S. Edin., L.R.F.P. of Thornbank, 


‘Surrey, aged 65 years. 

FaHmy.—On Dec. 18th, at his home, Helenslea-avenue, London, 
N.W., Ahmed Fahmy, M ., in his 74th year. 

HIBBARD. 08 Dec. 20th, in London, Charles Edmund Hibbard, 
L.R.C L.R.C.S., of Bullingham-mansions, A 

PAINE. Dec. 21st, at his home, Westrt XX 
Shanklin, I.0.W., Alexander Paine, M.D. Lond., D.P.H.. 
formerly director of the Cancer Research Department, 
Cancer Hospital, Fulham-road, S.W., aged 67. 


N.B.—A fee of 78. 6d. is cha for the insertion of Notices of 
Births, Ma , and Deaths. 


“Medical Diary 


to included in this column should us 
in —er form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning. 


SOCIETIES 
WEST LONDON MEDICO-CHIRURGICAL SOCIETY. ‘ 
Fripay, Jan. 5th.—8.30 P.m. (at the Hotel Rembrandt, 
Brompton-road), es on Swelling of the 
to be opened by Dr. ; Thrower and Dr. A. P. 
Beddard. Preceded a, dinner at 7.30 P.M. 
CHILD-STUDY SOCIETY, 29, Tavistock-square, W.C. 
Monpbay, Jan. Ist.—5 P.M. (at University College, Gower- 
street, W.C.), Dr. Eric Pritchard : The Physical and 
Psychological Education of Infants. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


CENTRAL LONDON THROAT, NOSE, AND EAR 
HOSPITAL, Gray’s Inn-road, w.c. 
Fripay, Jan. 5th.—4 P.M., Mr. A. Ryland : Demonstration 
of Museum Specimens. 
ROYAL NORTHERN HOSPITAL, Holloway-road, 
THURSDAY, Jan. 4th.—3.15 p.m., Dr. P. O. and 
Dr. Sholto McKenzie : Pathological Investigations. 
LONDON SCHOOL OF DERMATOLOGY, St. John’s Hospital, 
49, Leicester-square, W.C. 
TuEspAy, Jan. 2nd.—5 P.M., Dr. H. D. Haldin-Davis: 
Acne Rosacea. 
Tuurspay.—5 P.m., Dr. J. M. H. MacLeod: Ringworm 
Infections. 
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OXFORD MEDICAL PUBLICATIONS 
THE THYROID GLAND 


ITS CHEMISTRY AND PHYSIOLOGY. 
By CHARLES ROBERT HARINGTON, M.A., Ph.D., F.R.S. 
Professor of Pathological Chemistry in the University of London. 


Contents include :—General Physiology of the Thyroid—General Chemistry of the Thyroid—Simple Goitre and Cretinism—TIsolation of the 
Iodine Com 1pounds of the Thyroid—Chemistry of Thyroxine—Special Physio of the Thyroid ; relationships with other Er 


Organs ; Methods of Assay « of Thyroid Preparatior is—-Chemical Constitution of haw xine » in relatic 1 to ~ by — al Activity — 
of the “Thyr »xin to the total Physiological Activity of the Thyroid— Biochemic al Aspects <i Disea —The Determinatic of 
fodine » in Conne with the Thyroid— Bibliography—Inde 


Pp. 234. 28 Illustrations. 15s. net. 


DISEASES OF INFANCY AND 
CHILDHOOD 


By LEONARD G. PARSONS, M.D., F.R.C.P. 
Professor of Diseases of Children in the University of Birmingham ; Physician to the Children’s Hospital, Birmingham ; Physician to the General 
Hospital, Birmingham ; 


and SEYMOUR BARLING, C.M.G., F-.R.C.S. 
Professor of Surgery in the University of Birmingham ; Honorary Surgeon to the Children’s Hospital, Birmingham ; Honorary Surgeon to the General ; 
Hospital, Birmingham. 


With the assistance of 44 collaborators. 


Two Volumes. Size 83” « 54”. Pp. 1834, with 230 ae ey yet , 64 radiographs, 1 half-tone and 6 three-colour plate 
>t 


CHILD UPBRINGING AND THE 
NEW PSYCHOLOGY 


By RICHARD AMARAL HOWDEN, 


With a Foreword by WILLIAM BROWN, M.D., D.Sc., F.R.C.P. 
Wilde Reader in Mental Philosophy in the University of Oxford. 


Pp. 113. 2s. 6d. net, 


THE NERVOUS CHILD AT SCHOOL 


By HECTOR CHARLES CAMERON, M.A., M.D. (Cantab.), F.R.C.P. (Lond.) 
Physician in Charge of the Children's Department, Guy's Hospital. 
6s. net. 


| HUMAN VALUES 
| PSYCHOLOGICAL MEDICINE 


By C. P. BLACKER, M.C., M.A., M.D., MRCP. 
Registrar, Department of Psychological Medicine, Guy’ s Hospital. 


Pv. 186. 8s. 6d. net, 


NEUROLOGICAL EFFECTS OF SYPHILIS 


Diagnosis and Treatment. 
By B. BUCKLEY SHARP, M.D., M.R.C.P. (Lond.) 


Pp. 167. 


4 ; Phy vicia. °° Princess Beatrice Hospital; Physician with Charge of Out-patients, Evelina Hospital for Children ; late Medical Registrar, Royal 
i Northern Hospital ; late Clinical Assistant, Hospital for Sick Children, Great Ormond Street. 
3 Figures. 7s. 6d. net. 


CUMPLETE CATALOGUE OF MEDICAL BOOKS FREE ON REQUEST. 


Oxford University Press 
HUMPHREY MILFORD, AMEN HOUSE, WARWICK SQ., LONDON, E.C.4 
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Kodak 
Metal X-Ray Cassette 


An inexpensive and efficient cassette. 


The convenient book-form and absence 
of heavy back spring make loading 
and unloading exceedingly simple. 


Effective contact is assured. 


Kodak Limited (Medical Dept.) 
Kodak House, Kingsway, London, W.C.2 
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NEW WORK NOW READY 


PULMONARY TUBERCULOSIS 


MEDICAL AND SURGICAL TREATMENT 
By H. MORRISTON DAVIES, M.A., M.D., M.Ch. Cantab., F.R.C.S. Eng. 
Medical Superintendent, Vale of Clywd Sanatorium ; Consulting Surgeon to University College Hospital 
and City of London Hospital for Diseases of the Heart and Lungs. 


Demy 8vo, 464 pages. With 77 ee ay Plates and 69 Half-tone and Line Text-figures. 
net. 


A System of Surgery 
Edited by C. C. Bio so C.M.G., C.B.E., B.Sc., M.D., F.R.C.S. Eng. 
Editor - Pathology: J. M. BEATTIE, M. A., C.M., M.D. 


“ Choyce’s magnificent achievement from the day seemed almost impossible tha future 
tons should keep to ths high level of accomplishment ; yet this been achieved.”—Tue Lancet. 


Three Wide 3300 pages. 60 Colour Plates, 117 Half-tone Plates, and 929 Figs. £6 net, the set. 


Modern Medical Treatment 


By E. BELLINGHAM-SMITH, M.D., F.R.C.P. Lond., and ANTHONY FEILING, M.D. Cantab., 
F.R.C.P. Lond. With an introduction by Sir HUMPHRY ROLLESTON, Bart., G.C.V.O., K.C.B. 
“* Characterised throughout by sanity and breadth of vision.”"—British MEDICAL JOURNAL. 


Demy 8vo, 1432 pages. 30s. net, the set. 


Injection Treatment in Medical Practice 
A Practical Guide to the Ambulatory Treatment of Piles, Prolapse of the Rectum, Varicose 
Veins, Hydrocele, Varicocele, Bursz, Neuritis, Neuralgia, etc., etc. 
By DAVID LEVI, M.B., M.S., F.R-C.S. Eng. 
Demy 8vo. 158 pages. With 26 Illustrations. 6s. net. 


Third Edition. 


Two volumes. 


CASSELL & CO., LTD., LA BELLE SAUVAGE, LONDON, E.C.4 


W. R. GROSSMITH’S 


(ESTABLISHED 1760) 
LIGHT-WEIGHT WOODEN er METAL 
ARTIFICIAL 


Legs, Arms and Hands 


OUR PATENT “SECURITY” ATTACH- 
MENT DISPENSES with SHOULDER 
STRAPS, affords ADDITIONAL CON- 
TROL BOTH in WALKING & SITTING. 


THE GROSSMITH SPRING ond 
TENDON ACTION PRODUCE A 
NATURAL AND EASY GAIT. 


MINIMUM WEIGHT AND 
NOW READY. 
NEW EDITION OF BOOKLET 
“NATURE REPRODUCED ” 


with 5@ illustrations of our wearers in Sports 
ood Recreations, post free on request. 


Book te interest and encourage your 
LIMBLESS frienas. 


Artifielal Eyes, Crutches, rutches, Surgical Boots, &c. 
ILLUSTRATED CATALOGUE POST FREE OF 


W. R. GROSSMITH, LTD., 


12, Strand, * W.C.2 
phone: TEMPLE BAR 6136. 


It pays a bank to be used by its 
customers, though many of its 
services cost the customer nothing 


It is the Westminster Bank’s policy 
to popularize its services by issuing 
simply worded accounts of various 
ways in which it is glad to be used. 
These bright covered little leaflets 
are conspicuous in any branch of 
the Bank, and may be taken freely. 
They already comprise ‘39 Advan- 
tages ofan Account’, ‘Points before 
Travelling’, ‘Securities’, “The Sav- 
ing Habit’, ‘Wills’, ‘Income Tax’, 
and others 


WESTMINSTER BANK 


LIMITED 
British Medical Association House, Tavistock Sq.,W.C.1 
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DISPENSABLE 


Dispensin 


HE special U.G.B. process of 
Sterilizing by passing every 
single bottle through boiling 
distilled water and drying in super- 
heated filtered air has proved 


a boon to the busy dispenser. 


T\ Straight from sealed fibre dust- 


2 proof cartons—ready for instant 


fically sterile. 


IB 


Sterilized 


MEDICAL 
BOTTLES 


2. WHITE ENAMELLED 


SCREW 
SCREW 


Packed in Sealed Non-Returnable 
Standardized Fibre Cartons in the 
Following Quantities Only 


1 oz. Packed 2 gross per case. 8 oz. Packed 6 doz. per case. 7 os 
2 oz. o 1 * ” 10 oz. » 4 
3 12 4 The Largest Monufacturers of Glass Bottles in Europe. 
4 40-43 NORFOLK STREET, STRAND, LONDON, 
Telephone : w.c2 Telegrams : 
6oz. 4 6dozen.. 20 oz. 3 TEMPLE BAR 6680 (10 lines) ‘‘Unglaboman, Estrand, London’ 
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1. CORKMOUTH 
GLAss Borie 
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ARTHRITIS 


In view of the B.M.A. Committee’s specific recommendation of wheat 
germ¥ as a source of the Vitamin B supply in the treatment of 
Arthritis and Allied Conditions, it is appropriate to quote the personal 
experience of a physician whose letter reads as follows :— 
“‘From my own personal experience I know that the effect of 
BEMAX on cases of early Rheumatoid Arthritis is little short of 
marvellous. After three months all pain and swelling of the joints 
has disappeared, and there is a general feeling of well-being and 
vitality which I can only ascribe to the fact that BEMAX supplies 
the Vitamin evidently lacking in the ordinary diet.”-—M.B., Ch.B. 


The proprietors of Bemax have received much other testimony to the same effect 


% Prepared from the finest selected germ, twice the daily requirement of a healthy 
Bemax is particularly indicated in the adult. 

treatment of Arthritic and Fibrositic For sustained administration the 
disorders. most reliable, convenient and 
Its Vitamin B, activity is about 360 economical source of Vitamin B is 
International Units per ounce—nearly Bemax. 


BEMAX 


THE RICHEST NATURAL VITAMIN TONIC FOOD 


2/6 size lasts an adult a month. 


Laboratory reports on BEMAX and a clinical sample for personal trial will be sent 
to any medical man on receipt of his professional card. 


THE BEMAX LABORATORIES, Upper Mall, Hammersmith, London, W.6 


ANAESTHETICS 


Duracaine is a spinal anesthetic 
which is safe, reliable and highly 
efficient. Samples and literature 
sent on request. 


DURACAINE 


MAY & BAKER LTD 
Battersea, London, S.W.11 
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AN’ INTENSELY 
POWERFUL GERMICIDE 


of unusual blandness 


ISTERINE Brand Antiseptic is one of the most 
powerful germicides in modern medicine. 

Its strength is such that virulent bacteria are completely 
destroyed in 15 seconds after contact with the 
undiluted fluid. 
A germicide and prophylactic as powerful as Listerine 
Antiseptic is invaluable in general practice—the more 
so since it is absolutely bland and non-irritating. In 
actual fact Listerine Antiseptic is cooling and soothing 
in its effect. It may be used freely with perfect safety 
in all body cavities. 


I S ¥ E R | N E Doctors are invited to write for a 
trial bottle of Listerine Antiseptic 

| J and to test it for themselves. 
We have 
pranD ANTISEPTIC 


Lambert Pharmacal Co., 286 Park Royal, London, N.W.10 Sule eee May 


AN AID IN 
FIGHTING 
CHRONIC 
SEPSIS 


MANGANESE 


Chronic cholecystitis, chronic prostatitis, chronic colitis are 
but a few of the rather common conditions which give rise to a 
state of chronic sepsis. 

Compound Syrup of Hypophosphites ‘Fellows’ in these 
conditions supplies the required mineral elements. The dose 
suggested is one teaspoonful four times daily, in water. 
SAMPLES ON REQUEST 


FELLOWS MEDICAL MFG. CO., LTD. 
286 St. Paul Street, West, Montreal, Canada. 


SOMPOUND, SYRUP. OF HY POPHOSPHITES 
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BISMULAIT 


(DUNCAN) 


A uniform and palatable pr tion of Bismuth, containing § grains 
of freshly precipitated oxycarbonate of Bismuth in each fluid drachm. 
It is readily diffusible and the Bismuth is presented in the minutest 
hydro-amorphous condition. Bismulait is of the utmost value as a sedative 
or antacid in gastro-intestinal troubles. 


Also the following Combinations : 

BISMULAIT ¢ PEPSIN BISMULAIT ¢ SALOL 
Contains 2 grains of Pepsin in each fluid Contains § grains of Salol in each fluid 
drachm. An ideal preparation for the treat- drachm. For the treatment of Dyspepsia 
ment of Dyspepsia. associated with fermentation. 


IVVN 


\\ 


\/ 


WN 


DUNCAN, FLOCKHART & CoO. 


EDINBURGH AND LONDON 
' 155, Farringdon Road, E.C.1 


WN WINIVIN 


er mixes easily with the 
intestinal contents and provides a 
comfortable normal motion without the 
use of cathartic drugs. 


For the convenience of doctors and to 
suit the requirements and indications in 
any specialised treatment of constipation, 
‘Petrolagar’ brand paraffin emulsion is 
prepared in three types. 


(1) *‘ Petrolagar ’ Plain (Blue Label). For general 
treatment of constipation as an adjuvant to a 
rational regimen of ‘*‘ habit time” of bowel 
motion, diet and exercise. 


(2) * Petrolagar’ with Phenolphthalein (Red Label). 
For obstinate cases of constipation who have 
been addicted to purgatives. This variety 
contains } gr. of phenolphthalein to a dessert- 
spoon. 

(3) *‘ Petrolagar’ Alkaline (Green Label). For 
constipation accompanied by hyperacidity. 
Slightly more active than Petrolagar ‘‘ Plain.” 


If you have not clinicaily tested all varieties we 
will be pleased to send you specimens on request 


PETROLAGAR LABORATORIES LIMITED 
BRAYDON ROAD, LONDON, N.16 
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Acetyl-salicylic acid possesses a notable disadvantage. 


Physicians have proved that it 


cannot be tolerated by patients suffering with a delicate stomach. Consequently, 
the value of this medicamént in the wide field in which it is indicated is very 


seriously reduced. 


““ALASIL” completely overcomes this objection. 
By combining calcium  acetyl-salicylate with 
Alocol,”” unfavourable secondary action upon 
the stomach is prevented. This beneficial influence 
is undoubtedly due to the presence of ‘‘ Alocol”’ 
(Colloidal Hydroxide of Aluminium), which 
preparation has brilliantly stood the test of 
practice in the treatment of hyperacidity and 
other ill-conditions of the gastric tract. 


“ALASIL” is therefore a triumph over acetyl- 
salicylic acid. It enables higher doses to be admin- 
istered and maintains -the patient’s system 
its influence for a greater length of time. 


Analgesic, Antipyretic, and Sedative, ““ ALASIL” 
is indicated in all cases where acetyl-salicylic acid 
has been used heretofore. 


[JuLyY 1, 1933 


A supply for clinical trial with full descriptive literature sent free on request. 


» A. WANDER, Ltd., Manufacturing Chemists, 
184, Queen’s Gate, London, S.W.7. 


SUMMER TIME 


Stomachic and Bowel Derangements of 
INFANTS AND CHILDREN 


are well met in every case by treatment with 


Dimol syrup 


4 drachm to 2 drachms after food 


For particulars and prices write to:— 


Dimol Laboratoiies, Ltd., 40, Ludgate Hill, London, E.C.4 
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EXTRACTUM GASTRICUM 


An aqueous-acid-glycerin extract of the entire 
mucosa of the fresh stomach, including the pyloric. 


Containing the peptic enzymes—proteolytic and milk curdling, the 
activated principles and naturally associated soluble organic and inorganic 


constituents. It is a stable, potent fluid, free from alcohol and free from 
sugar, with an acidity approximately of 0°25°(, absolute hydrochloric acid, 
loosely bound to protein, and 25°, pure glycerin. 


The usual dose is one to two teaspoonfuls, diluted with a little cold water. 


Extractum Gastricum is put up in 6-ounce unlettered bottles without literature. 


Originated and Manufactured by 
Fairchild Bros. & Foster (Inc. N.Y.), 
NEW YORK, and 65, Holborn Viaduct, 
London, 


Agents: 
Burroughs Wellcome & Co., 
LONDON, SYDNEY, and CAPE TOWN. 


CREAM OF MAGNESIA 
with LIQUID PARAFFIN 3 


(CONTAINS 30% LIQUID PARAFFIN). 
STABLE well-balanced combination containing 
30% Liquid Paraffin held in suspension in a finely 
divided state. Its consistency is such that the 
tendency to leak exhibited by Liquid Paraffin is 
eliminated. Regesan Cream of Magnesia with Liquid 
Paraffin provides suitable treatment for all digestive 
troubles with which constipation and hemorrhoids are 
associated. It is certainly the ideal laxative during 
pregnancy and lactation, and is suitable for infants 


and children. 
Per 1/3 bottle 


(Special discount to medical profession). 
Fall size trial sample free te amy medical practitioner 
im Great Britain ONLY, om application by postcard to 
BOOTS THE CHEMISTS, STATION ST. NOTTINGHAM. 


WHOLESALE AND EXPORT DEPARTMENT 


BOOTS PURE DRUG Co. LIMITED 
NOTTINGHAM =- ENGLAND 


Telephone: NOTTINGHAM 45501 Telegrams: “ORUG” NOTTINGHAM 


OBTAINABLE FROM 


NEARLY 1000 BRANCHES 


THROUGHOUT GREAT BRITAIN 
ll 
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RADICAL TREATMENT of DISEASES of 
the VEINS and their COMPLICATIONS 


In Tablets Varicose veins, hemorrhoids, phle- 
Formula M - - for men bitis, venous congestion at the meno- 


pause and disorders of menstruation. 
A synergic medication based on 


Formula F - for women 


organotherapeutic extracts irrad- 
4 | iated with ultra-violet rays. 
Clinical samples gladly sent on request. 
CONTINENTAL LABORATORIES Ltd. 


30, Marsham Street, London, S.W. 1 


Taxolabs, Sowest, London. 


Victoria 2041. 


The efficacy of Argyrol as a safe, non toxic germicide is being 
demonstrated daily in every important medical institution through- 
out the world. Argyrol ensures uniformly excellent results in the 
treatment of all infected conditions of the eye, 


genito-urinary apparatus, ear, nose, throat and 


wherever invading micro-organisms have 
brands SILVER ARGYROL COMBATS THE 


set up an infected focus. Make sure 

that your prescriptions are filled with 
VITELLIN 
BACILLUS COLI, STAPHYLOCOCCUS & 


genuine Argyrol brand Silver Vitellin. 
ALL OTHER MICRO-ORGANISMS WHICH 


INVADE MUCOUS MEMBRANES, TYMPANUM etc 


FREE SAMPLE ON APPLICATION TO SOLE DISTRIBUTORS : FASSETT & JOHNSON LTD., 86, CLERKENWELL ROAD, LONDON, E.C.» 
12 
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A fresh line of attack 
on SKIN INFECTIONS 


A modern dermatology has shown the multiplicity of causes predisposing 
to skin diseases, it is obvious that no one therapeutic agent can 
universally effective. 


The wide field of utility of T.C.P., however, in skin conditions of bacterial 
origin, as well as in many types of eczema and dermatitis, has been established by 
ample clinical observation. 


The beneficial action of T.C.P. in such conditions does not depend entirely on 
its recognised antiseptic potency. Other valuable factors are its power of 
mobilising leucocytes and its distinct analgesic, anti-pruritic and keroplastic effects . 


T.C.P. is now being employed with strikingly successful results in the treatment 
of skin infections such as sycosis, carbuncle and impetigo, and also in burns, septic 
wounds, and in pruritic states. 


A descriptive booklet, “ T.C.P.—The Universal Antiseptic,” 
Cc tial will be cnt on 
Prepared by BRITISH ALKALOIDS LIMITED 

* Winchester House, London, E.C.2 


(TRICHLOROPHENYLMETHYLIODOSALICYL 1°) 


Supplied in 80z., pint, quart, }-gallon, and gallon sizes. 


TRADE MARK BRAND 


ARSPHENAMINE DIGLUCOSIDE compound of Arsphens 


mine and Glucose sUPPLIED IN 
SOLUTION READY FOR USE for 
the treatment of Syphilis and other 
Spirochatal Diseases. 
Approved the Ministry of Health 
‘ ’ for use in blic Institutions. 
Manufactured under Licence No. 19. Tested 
ss ie under the Therapeutic Substances Act, 1925: 


0-05 gm. 0-20 gm. 0 
0-10 gm. 0-30 gm. 0- 
0-15 gm. 0-40 gm. 0 


Supplied in single ampoules and in boxes of ten 
ampoules, 


Literature sent on request 
WHOLESALE AND EXPORT DEPT 
BOOTS PURE DRUG 
COMPANY LIMITED 
NOTTINGHAM - - - ENGLAND 


TELEPHONE: NOTTINGHAM 4550, 
TELEGRAMS: ORUG NOTTINGHAM 
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BETTER MILK 
FOR BABIES 


How Lactogen Standards are Maintained 


Fat and Protein Content Tests 


Since the high nutritive value of Lactogen is due largely to its ready 
digestibility, it is very important that the degree of modification of the 
fat and the curd shall be rigidly consistent. 


Systematic tests are made with the reconstituted product in the Lactogen 
Laboratories, to ensure that the homogenisation of the fat and the 
flocculency of the curd equals that of the approved Lactogen standard. 


Lactogen furnishes a fat allowance comparable to breast milk. The 
special Lactogen emulsifying process ensures a very fine and widely- 
ispersed division of the fat globules, so that Lactogen is very easily 
digested and may be freely prescribed for even the most delicate infant. 
The fat content of Lactogen is maintained with meticulous accuracy by 
scientific control of the modification process. 
en is a modified dried milk for use in infant feeding—prepa 
England by Nestlé’s, from the rich, pure milk of selected English herds. 


HANDS strong. . . capabie.. . and 


Clean ; prepared for each task 

of their daily round, when cleansed in the 
Safe, Scientific Wright’s way. As a protective 
agent, the pharmaceutical use of Coal Tar 
takes its place in the front rank. Is import- 
ance in the prevention and suppression of 
disease is acknowledged by the highest 
medical authorities. 
In hospitals and nursing homes Wright’s Coal 
Tar Soap, as an antiseptic, meets the latest 
requirements of modern hygiene. In the 
home, as a bath and toilet soap, Wright’s re- 
freshes and gently stimulates the skin. 


WRIGHTS 


coal Tn SOAP 


USE AND RECOMMEND IT FOR YOUR PATIENTS 
14 


1, 1933 


FREE SAMPLES with detailed descriptive liter- 
ature will be sent to every Member of the Medical 
Profession. upon request. The Lactogen Bureau 
(Dept.AA7\4) Nestlé and Anglo-Swiss Condensed 
Milk Co.. 6 & 8, Eastcheap, London. E.C.2. 
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The treatment of syphilis by intramuscular injection of Bisoxyl, an aqueous 


suspension of Bismuth eae in a_ very fine 


state of sub-division, is now 
regarded as a matter of ordinary routine in V.D. Clinics. 


Bisoxyl has been used with beneficial effects 
also in the treatment of Lupus Erythematosa, 
a physician stating recently that in his 
experience very satisfactory results follow its 
injection in the treatment of _ this 
condition. 


Bisoxy] is issued in ampoules 
of four sizes and in rubber- 
capped vaccine bottles ready 
for immediate use. 


Literature on request 
THE BRITISH DRUG HOUSES LTD. LONDON N-1 


For patients lacking tone 


The physician is often called upon 
to prescribe for patients who are 
in a general condition of subnormal 
health but who are, nevertheless, 
suffering from no specific infection. 
In such conditions the administration 
of Livogen is proving to be 


remarkably beneficial. 


well-known woman doctor, 


reporting recently on her experience 
with this unique revitalising tonic, stated that she prescribes it regularly “.. . as a pick-me-up for 


; patients lacking tone and for general lassitude . . . it gives excellent results in a certain form of debility 
which does not respond to iron or the usual tonics.” 


The value of Livogen lies in the fact that it contains in generous proportions all the blood-regenerating 
constituents of fresh liver together with haemoglobin (for the supply of iron in readily assimilable 
form) and a measured amount of the vitamin B complex which, in addition to promoting a stimulus 
to the appetite and preventing constipation, is now known to act beneficially in all anaemic conditions. 


LIVOGEN 


Literature and sample on request 


THE BRITISH DRUG HOUSES LTD. LONDON N-1 
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RON, 


MINERAL OIL 


AGAK AGAK 


at 
ICATED CONSTip AT “3 


BRAND COMPOUND 


FOR CONSTIPATION 


“TOR better results” —is the watchword in producing Agarol. A mineral oil 

emulsion of highest grade ingredients obtainable, prepared with the efficiency 
of seasoned experience, cannot but be dependable. Its effectiveness is a reliable 
aid in teaching the intestinal tract to “‘ keep hours,” its exceptional palatability 
makes the taking of medicine easy and reasonably pleasant. § Agarol Brand 
Compound is the original mineral oil and agar-agar emulsion with phenolphthalein. 


It contains no artificial flavouring, no sugar, alcohol, or alkali. Trial supply 


sent on request. 


WILLIAM R. WARNER & Co. Ltd. 300 GRAY’S INN ROAD, LONDON, W.C.1 
16 
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of interest to the MEDICAL PROFESSION 


No 2 
HUNDREDS OF MALTS WERE TESTED 
to find the best malt for BOURN-VITA 


The finest liquid malt is used in the preparation of Bourn-vita. 


It is prepared from barley 


of guaranteed British origin. For the production of a churn of liquid malt extract it is 
necessary to plant 1,095 sq. yds. of land with barley. Has it ever occurred to you how much 


care is expended in producing the Malt Extract? 


(1) SELECTION. Only the finest barley, noted 
for its good malting properties, is selected. 


(2) GERMINATION. After soaking, it is allowed 
to germinate under special conditions so that 
the vital changes associated with growth can 


take place in the grain. 


(3) KILNING. The now “ green” malt is sub- 
jected to a heating process to further those 
subtle changes so necessary for the preparation 


of the perfect malt extract. 


(4) BLENDING. Work for the expert, so that 
the choice full flavour is assured in the finished 


extract. 


(5) MASHING OR EXTRACTING. This process 
enables the diastase of the malt to act under 
ideal conditions, so that a dilute malt extract is 
produced. 


(6) CONCENTRATING. The malty liquid is 
highly concentrated by a vacuum process which 
does not impair the exceptional properties of 
the original malt. 


This process results in a malt of high diastatic power and exceptional purity. Malt is a great 
aid to digestion and assists in the rapid conversion of food into energy. 


Cadburys 
BOURN-VITA 


(A SCIENTIFIC COMBINATION OF MILK, 


MALT, NEW LAID EGGS AND CHOCOLATE) 


for sleep and energy 


| 
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In Nutritional 


74 


bie the average adult is generally 
able to maintain a healthy existence on 
the ordinary everyday diet, there are certain 
periods in the life of each individual when 
an increased demand for the vital food 


elements arises. 


Outstanding examples are the period of 
adolescence, the pregnant and nursing states 
and the stage of convalescence after severe 
and lowering illnesses. 


“ 


valtine” is an eminently satisfactory 
adjunct to the ordinary dietary at all such 
times. Composed of fresh, full-cream milk, 
eggs and malt extract in proportions adjusted 
to meet physiological requirements, it pro- 
vides, in an agreeable form, calcium, phos- 
phorus, vitamins and other important food 
elements. It is an exceptional nutrient. 


“Ovaltine” is a metabolic stimulant and 
digestive which assists the assimilation of 
other foods and promotes general good 
health. It can, therefore, be taken regularly 
with advantage in place of tea, coffee or 
other beverages. A noteworthy feature is 
its delightful taste which is appreciated by 
people of all ages. 


FOOD. BEVERAGE 


A liberal supply for clinical trial sent free on request. 


A. WANDER LTD., 
184, Queen’s Gate, London, S.W.7 
Laboratories & Works: King’s Langley, Herts. 
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(Zsculapius) 


THE HEPATEX SERIES 
OF LIVER PREPARATIONS 


x For oral administration 


One fluid ounce equals 16 ozs. mammalian 
liver. It contains not only the pernicious 
anzmia factor but is also rich in vitamin B. 


Issued in 4 oz. Bottles, 12/6 each. 
af a 


For intravenous use in those cases where 
an immediate response is necessary. 


Issued in 5cc. Ampoules, 6/- each. 


PATEX 


For intramuscular injection — offers an 
immediate alternative to the oral route when 
necessary. 


Issued in boxes of 6x2cc. ampoules, 6/6 per box 


HEPATEX IRON 


For the treatment of severe secondary 
anzmias when liver requires fortifying with 
extra Iron. 


Issued in 2 oz. bottles, 8/6 each. 


ALL BRITISH PRODUCTS 


Prepared at 
EVANS’ BIOLOGICAL INSTITUTE, HIGHER RUNCORN 


Evans Sons Lesches & Webb Ltd. 


LIVERPOOL LONDON DUBLIN 


All “correspondence to 5€, Hanover Street, Liverpool 
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ORIGINAL PREPARATIONS 


bearing the Hewlett 
Seal of Quality 
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THERAPEUTIC NOTES 


Oppenheimer Son & Co. Ltd. 


lodine Therapy 


LPHIDINE is a non-irritant, 
relatively NON-TOXIC pro- 
duct of Iodine which does not 


“ALPHIDINE” cause lodism. 


Clinical experience suggests that 
the Iodine is in a form which is 
readily taken up and assimilated by 
the Thyroid Gland. 


Its administration is unaccom- 


panied by depression so frequently 
; caused by the ordinary Iodine and 
the lodides. 


INDICATIONS: All those conditions arising from 
a subnormal Thyroid. 


HYPERTENSION, ARTHRITIS, 


RHEUMATIC CONDITIONS 
generally. 


Also valuable in fatty infiltration. 


aN SAMPLES AND LITERATURE ON REQUEST 


Oppenheimer Son & Co. Ltd. 


HANDFORTH LABORATORIES, CLAPHAM ROAD, LONDON, S.W.9 
Australasias—MUIR & NEIL, Ltd., 479, Kent Street, Sydney, Australia. 
Canada :—VAN ZANT, Litd., 357, College Street, Toronto. Canada. 
South Africa: —OPPENHEIMER SON & Co. (S.A.) Ltd. P.O. Box 3606, Johannesburg. S.A. 
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Dietetic Energen 
monographs & tables 
in alimentary 


ERTAIN special diet tables and 

menus have been drawn up by 

this Company in the light of 
many years of experience gained in 
the preparation of special health- 
foods. They meet the most up-to- 
date requirements in every form of 
dietetic treatment. 

Tables on defined and accurate 
lines have been drawn up for many 
of the principal disorders of the ali- 
mentary tract, for diabetes, obesity, 


disorders 


constipation and rheumatism—as 
well as for a ‘“‘light diet.’’ In 
every case the opinion and approval 
of leading medical authorities has 
been sought. 

These monographs have been of 
interest to many practitioners and of 
service to their patients—as standard 
references on matters of dietary they 
are of unquestionable value. They 
will gladly be sent free on request 
for your study and use—in any 


indigestion: high blood pressure, numbers required. 


Grergen Co., Ltd. 


WILLESDEN, LONDON, ENGLAND 
ENTIRELY BRITISH 


LIFT 

TO 

ALL 
FLOORS 


Allen & Hanburys Ltd. wish to call the attention of members 
of the profession to their suite of comfortable fitting rooms at 
48 Wigmore Street, W. 1, where every facility is provided 
for measuring and fitting patients with abdominal belts, trusses, elastic hosiery, 
artificial limbs, and orthopaedic appliances, etc. 


Competent fitters are always in attendance, 
and doctors are assured that patients will 
receive skilled attention. All appliances pre- 
scribed are carefully and comfortably fitted. 


Allen & Hanburys Ltd. 


48 Wigmore Street, London, W.1 
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Eucortone 


(Extract of Suprarenal Cortex) 
in the treatment of 


Addison’s Disease 


Efficacy established by biological tests and clinical use 
(UJournal of Physiology, June 6, 1931: Proc. Physiol. Soc. May 2, pp. 4, 5, and 9) 


“Eucortone” is prepared by the method of Swingle and Pfiffner, and ~ 

is highly successful in the treatment of Addison's Disease. Particularly 

striking is the rapid restoration of appetite, weight, strength, and 

feeling of well-being. Biological tests and clinical use show that 

“Eucortone” contains the long-sought cortical hormone in an active 

state and is free from adrenalin activity. The extract contains no 
irritant or toxic substance, and is sterile. 


1 c.cm. is equivalent to 30 grams of cortex. In rubber capped bottles of 25 c.cm. 
Further particulars on application. 


Allen & Hanburys Litd., London, E.2. 


Telephone : 3201 Bishopsgate (ten lines) Telegrams : “Greenburys Beth London ~ 


Strikingly successful in Rheumatoid Arthritis 


A therapeutic agent that 
gives really satisfactory 
results in a large percentage 
of cases of chronic rheuma- 
tism and allied conditions. 


A. distinct advance on 
uncombined thiosinamine, 
which was formerly advo- 
cated for the treatment 
of scar tissue, exuda- 
tions, and chronic 
rheumatic 
disorders. 


A chemical combination of 
iodine and thiosinamine 
with these special features : 


It is readily soluble in water. 
It is well tolerated. 
It causes no local reaction 
on injection. 


It contains. in iodine, an 


element well known for its 
action in promoting leuco- 


se cytosis and helping 


absorption of 
inflammatory 
products. 


“Jodolysin” is supplied in ampoules for hypodermic injection, in capsules 
for oral administration, or as an ointment or paint for local application. 


: Free Clinical Sample and Literature on request. 


Allen & Hanburys Lid., London, E.2 


Telephone : Bishopsgate 3201 (12 lines) 


: “Greenburys Beth London” 
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Therapeutic Substances Aict, 1925 Manufacturing Licence No. 9 


Vaccines and 


730 
750 milton 


1,000, 3,000 10.09 
=500 U.S.A. 


soil! 


Henburys Ltd., Lone 


Ce of Staphyloceccue Aureus and phils containing 40 4 
ink 
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Experience teaches 


that the physiological developments of the 
growing child call for the use of a graduated 
series of foods during the first twelve months 
of life. 


This is the basis of the ‘“‘Allenburys” Pro- 
gressive System of Infant Feeding. 


Experience proves 


that the use of Dextrin Maltose during the 
process of manufacture as a protective colloid 
is the best means of “ humanising” the casein 


of cow's milk. 


This is the basis of the method of manu- 
facture of the “‘Allenburys” Milk - Foods. 


This announcement regarding the “Allenburys” 
Foods is No. 10 of a series which will be continued. 
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PARKE, 


Laboratories : Hounslow, Middlesex 


TETANUS 
ANTITOXIN 


Refined and Concentrated 
(P., D. & Co.) 


HE antitoxic constituents of anti-tetanus serum are 

associated with the pseudo-globulin proteins. The 
aim in concentrating an antitoxin is to present these 
pseudo-globulins as free as possible from the other 
constituents which are not only therapeutically valueless 
but are, moreover, believed to be the chief causes of 
protein sensitization and anaphylaxis. 


Tetanus Antitoxin (P., D. & Co.) has been so concen- 
trated and refined that these undesirable proteins have 
been reduced to an extremely low percentage. There is 
thus little fear of serum reaction, and no unpleasant 
urticaria is likely to follow injection. The very high 
concentration which has been achieved is also a consid- 
erable advantage in administering the large doses required 
for treatment. 


Tetanus Antitoxin (P., D. & Co.), in addition to con- 
forming to the stringent standards imposed on all P., D. 
& Co. biological preparations, is further tested in the 
Laboratory of the Inoculation Department, St. Mary’s 
Hospital, London, W. (Founder : Sir Almroth E. Wright, 
M.D.), and certified as to potency, sterility, and freedom 
from excess of antiseptic. 


Supplied in bulbs containing 1,000, 3,000 or 20,000 


International units (equivalent to 500, 1,500 
and 10,000 American units). 


50, Beak Street, London, W.1 


DAVIS & CUMPANY 


Inc USA. : Liability Led 
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RELIGIO-MEDICAL SERIES, No. 38—ANCIENT EGYPTIAN 


Salicylic Medication 


=" TABLOID’ 
SODIUM SALICYLATE 


-hysiologically Pure 
Presents precise quantities of the salt. Con- 
venientiy and easily administered. 


The sodium salicylate used in ‘Tabloid’ products 
is physiologically pure. 


Gr. 3, bottles of 25 products, qd. per boitle bottles of 100 products, 1]6 per bottle 
Reduced O35 gm. 25 ” » 100 ” 
facsimile 1 gm., bottles of 25 products, per bottle 
"“MENTHOFAX’ 


TRADE MARK BRAND 
COMPOUND METHYL SALICYLATE OINTMENT 


Contains Methyl Salicylate, 50 per cent.; Menthol, 10 per cent.; 

Eucalyptol, 2-5 per cent.; Oil of Cajuput, 2-5 per cent.; White 

Beeswax, 17-5 per cent.; and Hydrous Wool Fat, 17-5 per cent For full details, see 
WELLCOME'S 


Anodyne; analgesic. Superior in penetra- MEDICAL DIARY 


ting power to liniments. Tube packing 
preserves freshness and potency, prevents 
contamination and facilitates application 


Reduced 
Collapsible metal tubes, at rfa each facsimile 


London Prices to the Medical Profession 


hs BURROUGHS WELLCOME & CO., LONDON 
Address for communications: SNOW _HItLt BUItoinGcs. E.C. 1 

eT ae | Exhibition Galleries: 10, Henrietta Street, Cavendish Square, W. 1 

Associated Houses: 

NEW YORK MONTREAL SYDNEY CAPE TOWN MILAN BOMBAY SHANGHAI BUENOS AIRES 


BELIEF IN THE “EVIL EYE” AS A CAUSE OF DISEASE AND DEATH FIRMLY HELD IN 
ANCIENT EGYPT.—In Egypt amulets against the evil eye, such as shells and forehead pendants, 
have been found in graves of prehistoric times. Not only human beings 
but many animals were believed to ‘fascinate’? with a look. Disease 
caused by the “evil eye’’ was also treated by incantation, which could also 
prevent the dread glance. The ‘‘eye of Horus,” here depicted, was con- 
sidered one of the most powerful amulets against ‘ fascination.”” The 
underlying idea in the wearing of these amulets was to distract and avert 
the attention of the ‘‘evil eye’’ from the wearer to the object worn. 


DATE: From prehistoric times 


COPYRIGHT 
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Standardised by the Medical 
Profession for all illnesses 
involving or arising from weak. 
nesses of the digestive system. 


Physicians may obtain full par- 
ticulars of Benger’'s Food and other 4 
preparations for the treatment of 
disorders of the digestive system; 
post free. Address: BENGER’S FOOD, 
Ltd., Otter Works, Manchester. 


M.275 

rs RGERS Head Office : NEW YORK (US.A): SYDNEY (N.S.W.): CAPE TOWN (S.A): 

Ss » Food MANCHESTER. 41, Maiden Lene. 350, George Street. P.O. Box 732. 
Reg. Trade Mark 
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| Thirty bedrooms, magnificent lounges, billiard room, tennis court, eight and a half miles of 


BELLE VUE SPA AND HOTEL 
TREFRIW, NORTH WALES 


The combination of medical treatment and comfortable residence amid beautiful scenery 
offers great attraction to visitors as well as patients. 


salmon and trout fishing, and golf courses within easy reach. The new bath and treatment 
rooms within the Belle Vue Spa’s grounds, recently opened by an eminent surgeon, are equipped 


with the most up-to-date apparatus for electrical treatment. 


The Belle Vue Spa sulphur-iron water (ferrous sulphate), described by medical men as the 
purest and most highly concentrated in the world, is collected from an ancient Roman mine 
according to medical advice, so as to prevent any air coming in contact with the iron water. 
Sufferers from Rheumatoid Arthritis or Osteo-Arthritis in hips or knees, who have been bed- 
ridden for months or years and want to walk again without pain, can avail werner of the- 
Hoefftcke Ambulatory Extension Treatment. 


Special facilities are provided for those requiring this treatment in the nursing wing under 
medical supervision. 


This treatment has been favourably commented upon by many eminent medical men in Stee 
Medical Journals. 


See The Medical Press and Circular, April 27th, 1932, pp. 348-351 : Ambulatory 
Treatment of Fractures and Diseased Joints by the Hoefftcke Extension Splint. 


For reprints and further particulars apply The Secretary, Belle Vue Spa, Trefriw, 
- Wales, or Mr. C. A. Hoefftcke, 7, Harley Street, London, W.1. 


THE ANALGESIC RELIABLE 


ROUTINE TREATMENT 


SAFE IN 


THERAPEUTIC DOSES THE HYPNOTIC 


SCHERING LIMITED. LONDON.E.C.3. a 


| 
! 
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THYROID 


AN EXTRACT FROM NATURAL THYROID GLAND 
PREPARED BY SPECIAL PROCESS 
STANDARDIZED ON WEIGHT -REDUCING PROPERTIES 


IODINE EFFECT 10 TIMES HIGHER THAN THAT OF THYROXIN 
WELL TOLERATED 


GIVING THE FULL GLANDULAR EFFECT 


TRADE MARK 


‘ELITYRAN’ is issued in tablets of 0°025 g. (gr. #) in tubes of 30 and bottles of 250. 


Samples and literature on request 


BAYER PRODUCTS LTD., 19, ST. DUNSTAN’S HILL, LONDON, E.C.3 
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A Non-Griping and Palatable 
Preparation of Senna 


BRAND 


Elixir of Laxative 
Senna Pods Lozenges 


Contain “Lixen” in a fruit basis. 
An extract of senna prepared by a Really pleasant to take. 
— Non-griping. | Free from all other purgatives. 
greeably tlavoured. An advance Appeal particularly to children. 
on the various syrup preparations. 


at Each lozenge is equivalent to 
1 teaspoonful is equivalent to 6 large senna 


In boxes of 12 and 24 
In bottles : lozenges 
For Prescribing, 4 oz. and 8 oz. 
For Dispensing, 40 oz. and 80 oz. 


Descriptive literature and a 
clinical sample will be 
sent on request. 


BOE: 


we 


45908 


See also pp. 22, 23,24, & 25. 31 
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SEA-WATER BATHS 


A convenient and 
inexpensive method of 


HOME TREATMENT 
for RHEUMATISM 


BILLOWZONE contains the essential elements 
of sea water, in the proper proportion. Prepared 
in the form of a crystal salt, the contents of a 
packet turn ordinary bath water to a Sea-water | 
Bath, and give the same beneficial results. | 


BILLOWZONE possesses valuable remedial and | 
invigorating properties, and is recommended as | 


a valuable adjunct to other therapeutic treatment. 
for Rheumatism, Gout and allied ailments. | 


Obtainable from Chemists, 3/6 (sufficient 
for 12 baths), 7lb. box 4/9, 281b. drum 17/6 


Liswatuve and samples for testing from 


BILLOWZONE (1929) LTD 


Finsbury Pavement House, London, E.C.2° 


Telephone; METROPOLITAN 8538 


| 
| Telephone: Langham 1433 


B. ACIDOPHILUS 
INTESTINALIS 


Live cultures are now supplied either as 
(a) broth cultures in bottles, or (b) con- 
centrated emulsion in ampoules. 
(a) In bottle is more suitable for the milk 
method of administration. 
(6) In ampoule for the fruit juice method. 
Both are probably equally efficacious as remedies 


for intestinal putrefaction, indicanuria, chronic 
constipation, etc. 


PRICES: In bottle (returnable) .. 6s. each 


In ampoule (one dose) .. 1s. each 
Postages extra. 


Full details supplied on request 


Prepared in 
LABORATORIES OF PATHOLOGY 
AND PUBLIC HEALTH, 

6, HARLEX STREET, LONDON, W.1. 


Telegrams : Clinician, Wesdo, London 
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Superb craffsmanship working on exquisite 
Virginia leaf has produced in Player's No. 3 
a cigarette which satisfies the most exacting 


PLAYERS N°3 


Virginia Cigarettes 
20 rorl/4 


5O ror 3/5 


3.0.16 
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For ditticult 
Infant Feeding Cases 


is 
available 


COW & GATE LTD. 4 GUILDFORD, SURREY 


Clinical samples and literature % a Y will be gladly sent on request 
to any member of = 2 the Medical Profession. 


gifficulties for the weakness ration. Xtrose a of 50» F. 
4 The onising mil from tific prep» simple nd Ontain, 40 
a of Full put wheat Where an in indicate in - 
a nis! inva. an Cre 
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jd mille 19 PO cidac and Containg Of well-know?, 
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he Doctor’s Vintage 


PURE CIDER 


meets the requirements of Medical Men 
who wish to have a supply of pure, reliable 
cider of the finest quality, for their own 
use and such as they can recommend with 
perfect confidence to their patients and 
friends. 


Its distinctive characteristics are : 


Guaranteed purity. 
Uniformly high quality. 
Grading to suit all tastes. 
Moderate price. 


Please write for booklet 
giving full particulars 


THE QUANTOCK VALE CIDER CO., 


North Petherton, Somerset 


LTD. 


NATURAL 


CARLSBAD 
SPRUDEL-SALT 


Prepared only by the Municipality of Carisbad 
from the Worild-famous “Sprudel"’ Spring at 


(im CRYSTALS OR PowDER) 


is the Only Genuine CARLSBAD SALT 


Largely prescribed in cases of 
Chronic Gastric Catarrh, 
Hyperaemia of the Liver, Gali 
Stones, Chronic Constipation, 
Diabetes, Renal Caiculi, Gout, 
and Diseases of the Spleen, 
arising from residence in the 
Tropics or Malarious districts. 


The Salt in Powder is the more reliable 
as it does not deliquesce. 


Medica! Practitioners should kindly 
mote when prescribing, to specify 
** Carisbad SPRUDEL-Sait.”’ 


The wrapper round each bottle of genuine Salt bears the 


signature of th: Sele Agente— 
INGRAM & ROYLE, LTD., 
Bangor Whert, LONDON, S.E.1 


Samples and Descriptive Pamphlet forwarded on application. 
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I dial 
the B.O.C. 


The new catalogue of 
gas medical equipment 
gives the addresses and 
*phone numbers of all 
the BO.C. branches and 
details of the B.OC. 
Service for doctors and 
dentists. Copies will 
be gladly sent on re- 
quest. Ring or write 
to the address 
given. 
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BELSAM 


Brand 


For Hemorrhoids and Allied Conditions 


Containing Ung. Sambuci Flor., Hyd. Subchlor., and Ext. 
Belladonna. 


Clinical tests have proved its remarkable efficacy. 


CURACNE T!¥_compounp 


TABLETS 


Tin Oxide and Tin Metal in a palatable base. 


Indicated in Staphylococcic Diseases (Furunculosis, 
Carbuncles, Boils, Acne, etc.) 


PARALACT 


Brand 


Parathyroid and Calcium Lactate. 
Indicated in cases of Defective Calcium Metabolism. 


Samples for clinical tests sent free upon request. 
These preparations are NOT advertised to the public. 


THE COOPER LABORATORY 
WATFORD 


Telegrams: 
Science. 


(FEMALE) 


For oral administration 


Pluriglandular prepara- 
tion containing standard- 
ised Thyroidin, Pituitary 
Glands, 


from the use of REMO- 
LYSIN 


unaccompanied by any 
systematic disturbances. 
REMOLYSIN is put up in 
| bottles of 506100 tablets. 


_ Also ampoules in boxes of 12. 
REMOGLAND CHEMICAL COMPANY, 
2025, Broadway, New York City. 
Distributors : 

| Lyndwood & Co., 37 Red Lion &St., London, W.C.1. 


| Butler & Crispe, 80/82 trace Rd., London, 
| 


IN TREATMENT OF OBESITY 


Pancreas, etc. | 
The decrease in weight | 


is gradual and 


English Trade Mark No.276477 (1905) 


The Safest and most Reliable 
Local Anesthetic for all 
Surgical Cases 


TWE .conPoRATION LTP 


Does not contain Cocaine, and does not come under 
; the Dangerous Drugs Act. 


Literature on Request. 


Sole Agents : | 
THE SACCHARIN CORPORATION LTD., 
72, Oxford Street, London, W.1. 


Telegrams: SACARINO, WESTCENT, LONDON. 
Telephone: Museum 8096. 
Australian Agents: 
J. L. Brown & Co., 501, Little Collins Street, Melbourne. 
New Zealand Agents: 


THe Dentat & MeEpIcaL SupPiy'Co., LTD., 
128, Wakefield Street, Wellington. 
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AMPOULES TABLETS SUPPOSITORIES 


of highest therapeutic value as 
DIURETIC in diseases of the heart and kidneys and their sequelae — oedema, uremia, eclampsia. 


VASO. =e AGENT FOR THE CORONARY VESSELS 
various diseases of the heart due to arterio-sclerosis, angina psctoris, cardiac asthma, 
of cardiac muscle. 


AGENT PROMOTING BLOOD COAGULATION 
in haemophilia, purpura haemorrhagica, haemoptysis, gastric ulcer, haemorrhagic diatheses, and in 
Sanuatinans of the most diverse kind. 


Special literature and samples will be forwarded on request 


WHIFFEN G SONS LTD., 


TELEPHONE: FULHAM 0037. TELEGRAMS: WHIFFEN-LONDON. 


GALE’S IDEAL NUTRITIOUS TONIC. 


Morelix is an elegant combination of the principal constituents of Cod Liver Oil with Extract 
of Malt, Compound Hypophosphites, Virginian Prune, and Aromatics. It is very agreeable 
to the taste and does not derange delicate stomachs. It aids digestion, and is a valuable 
preparation for strengthening enfeebled constitutions of convalescent and aged patients. 
Also supplied in combination with Guaiacol and Creosote if desired. 
FREE SAMPLE BOTTLE TO THE MEDICAL PROFESSION ON APPLICATION. 


GALE & CO., Ltd. Wholesale Chemists and Druggists, 


15, BOUVERIE STREET. LONDON, EC. 4. 
Telegrams: Dreadnought, ondea. (Established 1786) Telephone: Central 3610 (3 limes). 


SPECIFIC SERUM FOR TREATMENT OF 


HAY FEVER 


Fo: Literature and Prices apply to the Distributing Agents : 


WILLOWS, FRANCIS, BUTLER & THOMPSON, LTD., 
Phone: Clissold 6361 73,75, & 89a, Shacklewell Lane, London, E.8 Wire: Forty Kinland London 
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Containing Dextrose (Glucose finely ground to 
medicinal standards) Simpkin's Barley Sugar 
nourishes and sustains and is easily digestible. 


It supplies energy and helps to build up the 
Invalid’s health in a remarkable way. 


Other Simpkin Dextrose Confections (~~ ~~ 1 
Glycerine, Lemon end Honey ; Black | Sold through Chemists exciusively 
Srimtone Treacle Giycering POF and 2d. sticks 
ch cuit centres: Digestive | Every piece hygienically wrapped 
cream centres. = 


Free samples gladly sent on request 


A. L. SIMPKIN & CO., LTD., 
CHEMISTS’ CONFECTIONERY WORKS, 


SHEFFIELD 


REMARKABLY FREE FROM 
NAUSEATING EFFECTS 


SANTAL MIDY for 
Internal Treatment of 
Gonorrheea, Ure- 
thritis and other 
affections of 
the Genito- 


ATOCIN’ | 


In 7} grain tablets. Also with Aspirin 
(5 grains Atocin, 2} grains Aspirin). 


RHEUMATISM, GOUT, LUMBAGO, 
NEURALGIC and SCIATIC CONDITIONS. 


_ Umsurpassed for pain-relieving qualities and 
as a uric acid eliminant. 


OTHER CAVENDISH PRODUCTS 


HELPIN AMPULES. 
LECITHIN YOHIMBIN PILLS. 
MYOSTON AMPULES, 
YOHIMBIN TABLETS and AMPULES. 
TESTOGAN TABLETS andj AMPULES. 
LIPOLYSIN TABLETS and AMPULES. 


Extensive Literaturs and Cass Reports om request. 
CAVENDISH CHEMICAL CO. 
(New York), LTD., 

137, REGENT STREET, LONDON, W.1. 


Obtainable from most Chemists or direct from 
WILCOX JOZEAU & CO. (ForEIGN CHEMISTS) LTD. 
15, Gr. SAINT ANDREW STREET, Lonpon, W.C.2.. 


A safe and simple antacid which ° 

is PURE 

necessarily beof greatvaluetothe FLUID 

Medical Profession f i 

tration to ladies and children DINNEFORD’S is immensely useful in the nursery, too; when 
and all who are constitutionally mixed with infants’ food it prevents many of the troubles due to 
delicate. Extensively prescribed acidity, flatulence, etc. As a reliable and safe solution which 
: - may be freely used for many ailments, we would request your 
sion for a century and still kind consideration of DINNEFORD’S, as occasion offers 
ly magnesia. BRITISH MANUFACTURE 
DINNEFORD & CO. LTD., 


LONDON 


Simpkin 
GLUCOSE 
PARLEY SUGARS 
IS”. 
q q 
ideal for. 
\\ 
The Cepecies contain ia Prepered in the Labor- 
5 drops, end etoire de Pharmacologic 
“Sar 
daily in divided doses 8. Rue Vivieane, Paris. 
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GREAM OF MAGNESIA 


(Mist. Magnes Hydrox. B.P.C., U.S.P.) 


An Antacid Emulsion in almost 
perfect suspension produced by 
the “Pattinson” Method of Pre- 
cipitation and therefore free from 
Alkali and Salts. 


Packed for the Wholesale Trade. 


Write for 12-0z. Free Sample 
Bottle. 


SOLE MANUFACTURERS : 


THE WASHINGTON CHEMICAL CO. 


Branch of TURNER AND NEWALL LTD. 
Washington Station Co. Durham 


The Food of Proved Dietetic Value 
3. THE IMPORTANCE OF SHREDDING 


Shredding is one of the 
essential and exclusive pro- 
cesses used in the production 
of Shredded Wheat. This 
converts the whole wheat 
into complete digestible 
form. Shredding crushes 
the whole of the wheat 
berry, including the regula- 
tive bran, into minute par- 
ticles. Thus, al] the natural 
nourishing elements of the 
whole wheat are evenly 
distributed throughout the 
shreds. In addition, shred- 
ding ensures perfect baking 
and drying. Every part of 
Shredded Wheat contains 
latent energy and body- 
building nourishment, 
sufficient for all human 
needs. 


SHREDDED WHEAT 


is Whole Wheat and nothing but Whole Wheat 
Made by The Shredded Wheat Co. Ltd., Welwyn Garden City, Herts, 


MAKERS TO MOST 
HOSPITALS AND 


the latest models 
metal and 


of beth mt 
J.&E.FERRISLtd 
Send your patients 
ffort is 


NEW OXFORD ST. w.c.1 


The Quantitative 
Control of the Diet in 
Diabetes Mellitus 


uired by modern treatment, with or without insulin, can 
om be carried out efficiently by the use of standardised 
foods, especially those containing carbohydrate. 


CHELTINE FOODS AND BREAD meet every possible 

irement in this respect. They have been famous for their 
palatability for 40 years and, without losing that important 
character, have now been brought into line with existing 
medical demands. They are of guaranteed composition and on 
Sa there is an analysis of the contents, showing 
their Carbohydrate, Protein, Fat and Caloric values. 


CHELTINE FOODS AND BREAD are manufactured 
under the direction of a medical expert and their composition 
is controlled by an analytical chemist. They offer a wide 
range of choice, suited to every form of the disease, mild or 
severe, and avoid monotony in the diet ; and are all hygienically 
packed to protect them from deterioration and to avoid 
cont 


CHELTINE BREAD, the most palatable Diabetic Bread on 
the market, contains approximately 50 per cent. less carbo- 
hydrate than average household bread. It is sold in loaves 
containing 100 grams or 50 grams of carbohydrate to facilitate 
accurate use in pene types of cases, and can be baked at 
home or by bakers ac ing to instructions or supplied direct by 


THE CHELTINE FOODS CoO., 
11, CHESTER WALK, CHELTENHAM SPA. 
Diet cards giving varied tables of approved foods, &c., free 


on request. Special terms for poor Patients on Doctors’ 
authorisations. 


“GAMGEE TISSUE” 


ROBINSON © SONS, Limited. 
Chesterfield. 


SERVICE FOR DOCTORS 


A series of advertisements shewing how Doc- 
ters can obtain willing and efficient help in 
relieving and correcting various forms of 


PATIENTS’ FOOT TROUBLES 


; 4 Flat Foot. 


fi 


The print at side, 
taken on a Scholl 
Pedograph, reveals 
the following foot 
troubles: 


| 1. Callosities along 
, side of great we 


2. Contracted Toe. 


' 3. Indication of de- 
pressed condition of 
longitudinal arch 

| (pronation of scap- 

hoid). 

| Doctors are in- 
vited to send 

patients toaScholl 

Depot to have a Pedograph Print taken of their 

feet, free of charge. Address postal enquiries to 

Scholl Manufacturing Co. Led., 188-194 St. John 

Street, London, E.C. 1. 


SCHOLL'S FOOT COMFORT SERVICE 


“4 
Sey, 
\ 
SS 
y 
— 
joint. 
PHONE 
mus. 2876 
EST. OVER 
HALF CENTURY 
spared tomakeeach 33 MUSEUM ST. 
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PREPARED IN ACCORDANCE WITH THE THERAPEUTIC SUBSTANCES RRGULATIONS 1927. 


BRITISH Vnenrpeced in ite Standard of Parity and Potency. BRITISH 
SINGLE VACCINATION TUBES each 
PRODUCT GE TUBES (EXPORT Only) PRODUCT 


JENNER INSTITUTE FOR CALF LYMPH LTD., 73, Church Road, Battersea, S.W.11 


Telephone: BaTrursea 1347, Telegrams: JANVACTER, BaTT, LONDON (2 words). 


BUTTER 


FOR VITAMINS “A” “Dp 


“The good and uniform potency of 
far So, pepsiation. . Report of investiquters working in the service of the 


Research Council at the Lister Institute, London. pp. 46-47 Special Ri No. 175. P. 
HLM. Stationery Office. by the Director, Trade Publicity, Australia by 


CATALOGUE of SECONDHAND SURGICAL INSTRUMENTS, OSTEOLOGY 
MICROSCOPES POST FREE. 


Students’ Half Sets of Osteology. Articulated Skeletons and Disarticulated Skulls. 


MILLIKIN & LAWLEY, 67 & 68, CHANDOS ST., STRAND. W.C.2. 
(Adjacent to Charing Cross Hospital Medical School.) Telephone: Temple Bar 2206 


DEAFNESS | Doctors prefer “‘ ARDENTE”’ 


because ... 


MEDICAL REPORTS. t. It is individually fitted to suit the case for 6. It is suitable for “hard of hearing’ or 
Commended by all leading medical journals. young, middle-aged, or old. acutely deaf ¢ various 
—Mr. Dent will be happy to send full 2%, It is simple and true to tone, and leaves the | 7- It is helpful for conversation, music, w 
particulars and reprints on request. hands free. home, —_ meetings, Church, talkies, 
3. It removes strain, thus relieving head noises. 4 "Wigs Trance of electrical (the “Phantom 
4. It conveys sounds from varying ranges and Spot’ Is the only thing of its kind) and nea- 
5. [tis cntirely different, uncopyable, and FREE HOMT: TESTS RRANGED FOR 
Mr. R. H. "Dent makes a S bs t, carries A 
specially for members of the medical 8 guarantee and service system. DOCTORS AND PATIENTS. 
profession Suffering deafness. Medical prescriptions made 


Many are in use, and excellent results 
are reported on the latest, as evidenced 
the interest shown at the 309 OXFORD STREET, 


up to the minutest detail, 
(Midway between Oxford 


Meetings. Circus and Bond Street.) 
LONDON, 
4 Mayfair 1380/1718. 
9, Duke St., CARDIFF. 37, Jameson St., HULL. 64, Park St., BRISTOL. 111, Princes St., EDINBURGH. 
27, King St., MANCHESTER. 247, Sauchiehall St., GLASGOW. 53, Lord Street, LIVERPOOL. 271, High St., EXETER. - 
118, New St., BIRMINGHAM. 23, Blackett St., NEWCASTLE. 3a, Gallowtree Gate, LEICESTER. (Copyright. 


UNIVERSITY EXAMINATION National Birth Control Association, 


(Incorporating the Birth Control Investigation Committee.) 
POSTAL INSTITUTION. & MEDICAL 
ON CONTRACEPTION 
Postal or Oral Preparation for all Medical Examinations. will be eee L BRYA. House, 
Saturday, July 8th, 1933. 
| 10.30 —Re t Re hes Te H nic 
SOME SUCCESSES a.m, on emporary ormo 


“uu. 30 a.m.—Public Health Authorities and Information on 


M.D.(Lond.), 1901-33 368 | 2.30 p.m and their Effects 
M.S.(Lond.), 1901-32 inciudir Gold Medallists) 22 “4 and Information on Contraception. 
M.B., B.S.(LOnd., Finai, 1918-32 (completedexam) 206 Tickets 2s. 6d. 
F.R.C.S.(Eng.), 1919-32, Primary 146; Final 155 MEDICAL 
D.P.H, (various), 1906-32 (completed exam.).. 316 A D . 
M.R.C.P (Lond )s 1919-32 .. 215 College of Preceptors, Bloomsbury-square, 
-D. (various), 


Examinations for the DIPLOMA of the MASTERY 


oF 

sent gratis gions wi with b List of Tutors, o., on on Red Thon to the 1933, and Monday, May 21st, 1934. 

London, W.C C.1. (Telephone 


For pagan, apply to the Registrar of the Society, 
d Lion-square, | Water Lene, ECA. , 
39 
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assistance in the investigation and diagnosis of cases under their care. 


|_ Telephone : Temrre Bar 8993 (3 lines.) 


THE CLINICAL RESEARCH ASSOCIATION, LTD., 
WATERGATE HOUSE. ADELPHI. W.C. 2. 
A COMPLETE LABORATORY SERVICE. 
The Consuiting Rooms and Laboratories of this Association neamenss ~ 1894) are available for An Medical Practitioners 
ll necessary apparatus and full instructions lecting 
material, or for the personal attendance of patients at the Consulting ¥ of the Association, will be forwarded immediately oa application. 
CARDIOGRAPHIC AND X-RAY EXAMINATIONS, ALSO NURSING HOME ACCOMMODATION ARRANGED. 
Telegrams “ Tupercie, Westranp, Lonpon.” 


(Close to Charing Cross Station.) 


for col! 


w.J. CURRY 


GLASGOW POST-GRADUATE MEDICAL ASSOCIATION 


The following arrangements have been made for POST-GRADUATE TEACHING in Glasgow during the Summer of 1933 


A. A General Medical and Surgical Course from August 21st to September 15th. 
Fee £10 10s. or £6 6s. for first or second fortnight. 


B. Clinical Assistantships in General and 


Special Hospitals. 


ae and any other information may be had on application to the Secretary, Post-Graduate Msdical Accociasion, The University, Glasgow. 


['sunton School, Public 


SCHOOL FOR BOYS. New Science wen | recently 
completed. Special facilities for study of Chemist Physics, 
gecany, Zoologs. Boys prepared for First M.B. Examinations. 

Open Scholarshipe, arranged for boys whose 
parents are abroad.—Anplv. Headmaster. 


Post-Graduate School of Radiotherapy. 


The Mount Vernon Hospital and Radium Institute, 
Riding House Street, London, W.1. 


Dean: Sir CUTHBERT WALLACE, K.C.MG., C.B., F.R.CS 
A Course in 


RADIOTHERAPY 


especially in its relation to Malignant Disease 
will be held at the above School, commencing Monday, 
October 2nd, 1933. 
Copy of the syllabus and full particulars may be 
obtained on application to 
THOS. A. GARNER, Secretary. _ 


CHIROPODY as a CAREER 


Sons and daughters of doctors seeking a 
CAREER should consider CHIROPODY — a 
flourishing and expanding profession which 
urgently needs new practitioners of ability and 
good education. 


The National School of Chi provides a 
——- and complete training in four months 
of time instruction, Theoretical 
Practical. The Free Foot Hospital attached 
foot clinic in Europe and each student is 
enabled to treat several hundred cases. 
School advises and assists graduates to begin 
in practice or find wean 


qua- 


li Membership of The National 
odin of Chiropody (M.N.I.Ch.) 


DOCTORS ARE INVITED 


to the School and Clinic and to investi- 


gate the tho ess of the training. Doctors 
may with confidence recommend their oatene 
to Chiropodists who are 


Members 
Institute of Chiropody (M.N.LCh,) 


Next Course begins June 6. Apply for 
Illustrated Prospectus, No. 33, to: 


The National School of Chiropody 
28 Bury New Rd., Strangeways, Manchester 


DIPLOMA IN PUBLIC HEALTH. 
The Royal Institute of Public Health. 


The Acting Principal will be ple 
candidates for the purpose o f ‘advice. 
A aoe further. articulars can be o 

Secre lephone : 
23, Queen-equare (and Guilford-street), London, W.C.1. 


Liverpool School of Tropical Medicine. 
UNIVERSITY OF OF LIVERPOOL. 


Courses of Instruction (lasting about three months) for 
the DIPLOMA IN TROPICAL MEDICINE commence on 
October 2nd, 1933, and January 3rd, 1934, and for the DIPLOMA 
IN TROPICAL HYGIENE on January 11th and April 26th, 1934 
(Candidates for the D.T.H. must possess the D.T.M. of this 
University.)}—For particulars apply to the Hon. Dean, Schoo! 
of Tropical Medicine, Pembroke-place, Liverpool. 


VALUABLE BOOK 


ing for MEDICAL, SURGICAL 
DENTAL EXAMINATION ? 
Send Coupon below for our valuable publication 
**GUIDE to MEDICAL 
EXAMINATIONS 


PRINCIPAL CONTENTS: 
The Eze of 


and bow to ol te obtain it. 
in Medicine. 
in Medicine. 

fail to get a copy “ot this book before com- 
preparation forany Examination. It contains 

large amount of valuable information. Denta! 
Exams. in special dental guide. 


4 


ig 
f 
| 
| 
How te pass the F 
M.S.Lead. an 
The 
MEDICAL CORRESPONDENCE COLLEGE, 
31r,—Please send me a copy of your Guideto Medical 
Examinations by return. 
Beomtnation in) 
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PORTSMOUTH CITY MENTAL HOSPITAL. | 


ccommodation is provided for the reception ot PRIVATE | ‘clephone: WELBECK 
PATIENTS ot both sexes in three detached Villas, which are. 
healthily and pleasantly situated in extensive grounds with ses 


| MALE NU S ES 
KINGSDOWN HOUSE.| ASSOCIATION 


BOX, near BATH. Telephone: No. 2, Box. 29, YORK ST., B AKER ST., LONDON, W.1. 


For the treatment of Mental and Nervous Disorders in the female sex. Established 31 years 
The house stands 450 feet above sea level, and Permanent Staff of Resident Male Nurses. 
commands extensive views of the surrounding country. We supply fully-trained Male Nurses for all cases. 
| Thoroughly expusteneed men with special training 


Consultants in Medicine and Surgery are always available. ‘or mental work. 
Masseurs aeuies for town or country. 


Particulars as to terms can be had from Dr. MACBRYAN at et napa ——— 
the above address or 


w. J. HICKS, Secretary. 
17 BELMONT, BATH. Telephone : 3135. 


x U R S E MALE & FEMALE ASSOCIATION, LIMITED. 
All Members of our Staff are Total Abstainers 
18, NOTTINGHAM PLACE, LONDON, W.1. = Telegrams :~ Gentlest, London.” Telephone : Welbeck 5969 


CERTIFICATED HOSPITAL NURSES (Male and Female) AVAILABLE DAY AND NIGHT FOR WEDICAL, SURGICAL, MENTAL AND ALL CASES, 
TERMS from £3 3s. ALL NURSES ARE FULLY INSURED AGAINST ACCIDENT. Apply, LADY SUPERINTENDENT. 


he ENT AL N UJ RSE ASSOCIATION, Ltd. (MALE & FEMALE) 
8, Hinde Street, Manchester Sq., London, W.1 
SUPERIOR CERTIFICATED MENTAL NURSES (MALE & FEMALE) SUPPLIED AT A MOMENT’S NOTICE, DAY OR NIGHT 


LapDtms’ TRAVELLING GoMPANIONS. For all MENTAL and NERVE Cases. All Nurses fully ineured against Accident, 
Telegrams: “ Isolation, London.” Terms from £23136 Apply SBORETARY. Telephone: Welbeck 9842 


CO-OPERATION OF TEMPERANCE 


MALE FEMALE NURSES 


M. Sullivan, Limited, 
60, WEYMOUTH STREET, PORTLAND PLACE, LONDON, W.1. 
Reliable and Experienced Nurses for ali Cases at ali Hours. 
Special Staff for Mental “‘ Borderline,”” Neurasthenia, and Nerve Cases. 


‘ Telegrams: “NURSINGDOM, LONDON.” 
ECK 2253 and 5460. Terms £3: 3:60 to £4 :4: 0 per week. T. SULLIVAN, 


MEDICAL, TRAVELLING AND ALL CASES 


8, HINDE ST., MANCHESTER SQ., W.1. 


MANCHESTER—237, BRUNSWICK STREET (Facing Owens London : 3297 WELBECK. ASSUAGED, LONDON. 

EDINBURGH—7, TORPHICHEN STREET College) Manchester: 3619 ARDWICK. ASSUAGED, MANCHESTER, 
Terms £4 4 0 per week. Edinburgh: 2715 CENTRAL. ASSUAGED, EDINBURGH. 

ALL NURSES ARE FULLY INSURED AGAINST ACCIDENT. Tpkcsr ese Please address all communications W. WALSHE, Secretary. 


CAVENDISH NURSES 


(Male and Female) 
Head Office: 54, BEAUMONT ST., LONDON, W.! (late 43, New Cavendish St., Londen, W.1). 

Special Nurses for Nerve and Menta! Cases. 

form of telephone message pad sent free on application to the Secretary. 
Branches : MANCHESTER. 176, Oxford Road. GLASGOW : 28, Windsor Terrace. DUBLIN : 23, Upper Baggot Street. 
Tactear, London. Surgical, Glasgow. London. 1277 Welbeck (2 lines). Glasgow. 477 Douglas. 
TSLEGRAMS: tremens: Manchester. Tactear, Dublin. TELEPHONES ; {Mi ter, 3152 Ardwick. Dublin, 531 Ballsbridge. 
Superior trained Nurses for Medical, Surgical, Mental, Dipsomania, Travelling and all cases. Nurses reside on the premises and aie 

always ready for urgent calls Day and Night. Skilled Masseuses, Masseurs, and good Valet attendants supplied. 
Terms from {£3 3s. Apply to the Secretary or Lady Supt. 
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CHISWICK HOUSE 


A PrivaTs MentTaL HosprraL FoR THE TREATMENT AND CARE 
oF MENTAL AND NERVOUS DISORDERS IN BOTH SEXES. 


Now removed to— 
CHISWICK PINNER, 
Telephone: Pinner 234. 
A modern ccuntry house, 12 miles from Marble Arch, in 
beautiful secluded grounds. 
Fees from 10 guineas per week inclusive. 


Cases under certificate and Voluntary Patients received for 
treatment. 


woe rovision for “Temporary ” Patients under the new 
Act. Doveras Macaciay, M.D., D.P.M. 


LITTLETON HALL. BRENTWOOD. ESSEX 


(18 MILES FROM 
LONDON.) 
400 feet above sea. 

HOME for few 
LADIES Mentally 
Afflicted. Large 


grounds.Liverpool 
.26 tati 


Apply Dr. Li aynes. 
Telephone and 
Telegrams:Haynes 
Brentwood 45. 


THE WARNEFORD, OXFORD. 
HOSPITAL FOR MENTAL DISORDERS. 


President : The Right Hon. the Ear. or JERSEY. 


This Registered Hospital for the Treatment and Care, at 
moderate charges, of Mental Patients belonging to the educated 
classes, stands in a healthy and pleasant situation on Headington 
Hill, near Oxford. Voluntary Board 
treatment.—For further particulars apply to the 
Superintendent. 


CLARENCE LODGE | 


CLAPHAM PARK, LONDON. 
Situated in 3} acres of secluded gardens. 
HOME FOR TWELVE MENTAL PATIENTS (LADIES). 


Well-appointed 
private house. 
Home comforts 
and Trained Nurs- 
ing Staff. Eminent 
Mental Specialist 
Visiting Physician 
Station: Clapham 

Common Tube. 
Phone: Brixton 6%. 


Apply : 
Miss THWAITES. 


BARNWOOD HOUSE, GLOUCESTER. 


A REGISTERED HOSPITAL ror THE CARE axp TREAT- 
MENT or LADIES anp GENTLEMEN SUFFERING FROM 
NERVOUS anp MENTAL DISORDERS. 


Within two miles of the G.W. Railway and L.M. & S. Railway 
Stations at Gloucester, the Hospital is easily accessible by rail 
from London and all parts of the United Kingdom. It is 
beautifully situated at the foot of the Cotswold 5 ae and 
stands in its own grounds of over 280 acres. Voluntary Board 
of Both Sexes are also received for treatment. 

Special accommodation for Lady Voluntary Boarders is 
also provided at the MANOR HOUSE, which has its own 
pri grounds and is entirely separate from the main Hospital. 

For culars as to terms, &c., apply to ARTHUR TOWNSEND. 
M.D., Medical Superintendent. 

Telephone: No. 6207 Barnwood. 


ers are also received for 
Medical 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT. 


Ladies and Gentlemen received for treatment 
under certificates, and without certification as either 
VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of TWO GUINEAS, and upwards. 


rove House. All Stretton, Church 


STRETTON, SHROPSHIRE. 


A PRIVATE HOME for the care and treatment of a limited 
number of Ladies Mentally Afflicted. 


Climate healthy and bracing. 


lt to Dr. MoCirivTock, Proprietor and Resident Medical 
Superintend ent. 


COURT HALL, 


KENTON EXETER, SOUTH DEVON, 
FOR THE CARE AND TREATMENT OF LADIES 


SUFFERING FROM MENTAL DISEASES. 
Limited to Eight Patients. Telephone : Starcross 59 
CLIFFDEN, TEIGNMOUTH, in connection with Court Hall, 
for EARLY and CONVALESCENT CASES. 
Cliffden is a large, meant house with lovely views 
of the South Devon Coast. It is beautifully situated in grounds 


of 24 acres. The gardens are very attractive, and there is a 
private road to the beach. 


Telephone : Teignmouth 289. 


BEerRTHA M. MULES, M.D., B.S. 
_ ANNIE 8. MULES, M.R.CS., } Resident Physicians. 


. THE COPPICE, NOTTINGHAM, 


HOSPITAL FOR MENTAL DISEASES. 
President : The Right Hon. the EaRL MANVERS. 


This Institution is exclusively for the reception of a limited 
number of PRIVATE PATIENTS of both sexes, of the UPPER 
and MIDDLE CLASSES, at moderate rates of payment. It is 
beautifully situated in its own grounds, on an eminence a short 

tance from Nottingham, and commands an extensive view of 
the surrounding country ; and from ite singularly healthy posi- 
tion and comfortable arrangements affords facility the 
relief and cure of those mentally afflicted. ‘or terms, &c., 
apply t to the Medical Superintendent. © 


BAILBROOK HOUSE 
BATH 


A PRIVATE HOSPITAL for the Care and Treatment of 
persons with Mental and Nervous Disorders. 


Voluntary Patients received in the villas. Large Mansion 
on outskirts of ae with 20 acres of grounds (see Medical 
Directory, page 230 

For terms appl to J. O.B.E., M.B., C.M. 
Edin., Resid 


Telephone : BATHEASTON 8189. 


STRETTON HOUSE, 


Church Stretton, Shropshire. 

A PRIVATE HOME for the treatment of gentlemen suffering 
from Mental and r+ illness, including the allied Disorders 
of Alcoholism and the Drug Habit. All types of early Mental 
and Cases — without as Voluntary 
Boarders racing hill untry. See “* Medi Directory,” 
to Medical Superintendent. Phone 10 P.O. 

urch Stretton. 


KILLEADEN HOUSE, 
KILTIMAGH, 


Co. MAYO, IRELAND. 


A PRIVATE HOME for the care and treatment of a limited 
number of NERVE AND EPILEPTIC PATIENTS. Family 
life with individual attention. Trained Nurse. Ground 
100 acres. Out-door life and recreations. Medical] references 
England—lIreland. 
For Terms apply Lady Superintendent. 


SPRINGFIELD HOUSE 


Phone: BEDFORD 3417. Near BEDFORD 

For Mental Cases with or without Certificates. 

Ordinary Terms: Fire Guineas per week (including Separate 
Bedrooms for all suitable cases without extra charge). 

For forms of admission, &c., apply to the Resident 


CEpDRIC W. Bower, as above, or at 5, Duchess-street, Portland- 
place, W.1, on Tuesdays from 4 to 5. 


ge 
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ST. ANDREW’S HOSPITAL 


FOR MENTAL DISORDERS, 


NORTHAMPTON 


FOR THE UPPER AND MIDDLE CLASSES ONLY. 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, G.M.C., A.D.C. 
MEDICAL SUPERINTENDENT: DANIEL F. RAMBAUT, M.A., M.D. 


This Registered Hospital is situated in 120 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble, temporary patients, and certified patients 
of both sexes, are received for treatment. Careful clinical, bio-chemical, bacteriological, and pathological examinations. Private 
ay A with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 
can pro 


1 WANTAGE HOUSE 


This is a Reception Hospital, in detached grounds with a separate entrance, to which patients can be admitted. It is 
equipped with all the apparatus for the most modern treatment of Mental and Nervous Disorders. It contains special de 
ments for hydrotherapy by various methods, including Turkish and Russian Baths, the porns immersion bath, Vichy 
Douche, Scotch Douche, Electrical Baths, Plombiéres treatment, &c. There is an operating Theatre, a Dental Surgery, an 
X-ray Room, an Ultra-violet Apparatus, and a Department for Diathermy and High Frequency treatment. It also Contains 
4 Laboratories for bio-chemical, bacteriological, and pathological research. 


MOULTON PARK 


Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupation 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and 


fruit growing. 
BRYN-Y-NEVADD HALL 


The Seaside house of St. Andrew’s Hospital is veautifully situated in a Park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout fishing in the park. 


At all branches of the Hospital there ~ ys cricket grounds, football and hockey grounds, lawn tennis courts (grass and 


hard court), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens and facilities are 
provided for handicrafts, such as carpentry, &c. 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE: No. 2356 and 2357 Northampton), 
who can be seen in London by appointment. 


CAMBERWELL HOUSE 


Telegrams: ‘‘ PsycHoLia, LonpoN.” 33, PECKHAM, RD., LONDON, S.E.5. Telephone: Rodney 4731, 4732. 
For the treatment of MENTAL DISORDERS. 
Also completely ~~ Villas for Mild Cases, with private suites if desired. Voluntary Patients received. Twenty acres 
of Grounds. ard and Grass Tennis Counts, Putting Greens, Bowls, Croquet, Squash Rackets, and al) indoor amusements, 
including Wireless and onan Concerts, Occupational pueseny. & Calisthenics, and Dancing Classes. X-Ray and Actino-therapy, 
Prolonged Immersion Baths, Opera Theatre, Pathologi Laboratory, Dental Surgery, and Ophthalmic Department. Chapel. 
Senior Physician: Dr. HUBERT JAMES NORMAN, assisted by three Medical Officers, also resident, and visiting Coneultants. 
An Lilustrated Prospectus, giving fees which are strictly moderate, may be obtained upon application to the Secretary 
ciate Convalescent Branch is wove Villa, Brighton, and is 200 feet above sea level. 


FAIRFORD RETREAT, Gloucestershire 


(Within two hours of London.) ESTABLISHED 1822, 


Home life for Ladies and Gentlemen MENTALLY AFFLICTED. Voluntary Patients received without Certificates. The 
Retreat is pleasantly situated in extensive grounds on the banks of the River Colne, a part of which celebrated trout 
stream flows through the Estate. There is every facility for sport and Occupational Therapy. The neighbourhood abounds 
in pleasant walks, and Fairford, being in the Cotswolds on a dry oolitic soil, is remarkably healthy. Own farm and 
dairy produce. 

For terms, which are very moderate, apply to the Proprietor, Dr. A. C. a The Retreat, wees, Glos. Telephone 9. 


4 WOODSIDE HOSPITAL 
WOODSIDE AVENUE, MUSWELL HILL, LONDON, 5.10. 
President: THe Rr. Hon. Tae or ATHLONE, K.G., P.C. 
Fully equipped with every modern appliance for the diagnosis and treatment of 


FUNCTIONAL NERVOUS DISORDERS 


Private Rooms, mr a Venetia, Physiotherapy and Psychotherapy, X-ray and Dental departments, Laboratories 
for investigation and For terms and particulars apply to the io chap the Hospital. Telephone: Tudor 


HAYDOCK LODGE, 


NEWTON-LE-WILLOWS, LANCASHIRE. 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE 
CLASSES suffering from Mental and Nervous Diseases, either voluntary or under certificate. Patients are 
classified in separate buildings according to their mental condition. 

Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens in which patients 
are encouraged to occ apy themselves. Every facility for indoor and outdoor recreation. For terms, 
prospectus, etc., apply MEDICAL SUPERINTENDENT. ‘Phone: 11, Ashton-in-Makerfield. 


| 
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THE MAUDSLEY HOSPITAL, DENMARK HILL, S.E.5. xastrati. 


A CLINIC instituted by the London County Council for treatment of Nervous and Curable Mental Disorder. Voluntary Patients only received. 


New Out-patients.—Men : Mondays and Thursdays, 2 p.m. Women: Tuesdays and Fridays, 2 p.m. Children: Mondays and Fridays, 10 a.m. In-patients 
Hospi vate rooms ies), special sitting-rooms, garden, dietary ‘zaus—( week, case tients 
with legal t in the County of London a less sum may be charged according to means ; of pa 
Terms —_ > 3 rare exceptions) all forms of Rha for which unusual facilities exist, there being a staf of Consultant Specialists 
and the Central of London Coun tals being attached to the tal. I f EB 
ity Mental Hospi ng Hospi nquiries of Eowaro Mapotuer, M.D., 


THE OLD M ANOR A Private Hospital for the Care and 
Treatment of those of both sexes suffer- 
SALISBURY ing from MENTAI. DISORDERS. 
Extensive grounds. Detached Villas. Chapel. Garden and Dairy produce from own farm. Terms very moderate. 
CONVALESCENT HOME Detached Villas standing in 12 acres of ornamental grounds, with tennis courts, etc., which 


AT BOURNEMOUTH Voluntary, Temporary, or Certified Patients may visit by arrangement for long or short periods. 
Illustrated Brochure on application to the Medical Superintendent. The Old Manor, Salisbury. Telephone: 51. 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams: “ Alleviated, London.” Telephone: Rodney 4741 and 4742. 


The above House, which was established in 1826, is an Institution for the care and treatment of persons suffering fro 
and nervous disorders. Certified, Voluntary and temporary patients are received. Senasnte houses for hm 
and accommodation of special cases adjoin the Institution. Lo is a seaside branch, Kearnsey Court, near Dover, to which 
= may be sent for treatment or on holiday. Motor and carriage exercise is provided as required. Patients can avail 
emselves of a course of physical drill. Tennis Courts. Entertainment, dances and joleer amusements held throughout the year. 
— from £3 3s. per week. Illustrated prospectus and further perticulars can be obtained from the MEDICAL SUPERINTENDENT. 


CHEADLE ROYAL MENTAL HOSPITAL, Cheadle, Cheshire. 


This SSTERED HOSPITAL, with a SEASIDE Beas at Colwyn Wales, trea care 
governed by a y appoin y the ES of the M este nfirm. 
to the Main Buildings there are separate villas. grounds. Manches grace pom ond 
Howes, goounee. and a court for badminton. There are also wireless installations. Golf may be had within 
Occu ona erapy 
OLUNTARY, TEMPORARY AND CERTIFIED ty received. 


— a is nine miles from Manchester, 50 minutes by rail from Liverpool, and 3} hours from London. 
s and further particulars apply to the Medical Supeuintendent, J.A.C. Roy, M.B., who may be seen in M este 
APPOINTMENT. Telephone: Gatley 2231 (3 


THE ROYAL EARLSWOOD INSTITUTION fon mental oerectives 


(Formerly the EARLSWOOD AS 
REDHILL, SURREY. — 


FOR THOSE REQUIRING CONTROL with EXPERT SUPERVISION | Inclusive fees from 2110 p.a. THOSE UNABLE TO PAY 
and needing SPECIAL TRAINING in useful occupations. admitted by votes of subscribers, with part-payment towards 
SCHOOLS, FARMING, and various TRADE WORKSHOPS. cost. 


RECREATIONS : ALL outdoor games, EXCELLENT BAND by Male Staff, for Concerts, Dancing, &c. 


Apply, TH® MEDICAL SUPERINTENDENT, meatewecd. Redhill, Surrey, or to the Secretary, Mr. H. STEPHENS, 14-16, Ludgate Hill, E.0. 
Telephone: Redhill 3 City 4697. 


NEW SAUGHTON HALL 


THE ONLY PRIVATE HOSPITAL for the TREATMENT of MENTAL CASES in SCOTLAND 
POLTON, MIDLOTHIAN. 


New SauGutTon HAtt, which takes the place of Saughton Hall, established in 1798, is situated seven miles south of 
Edinburgh, in the beautiful neighbourhood of Hawthornden and Rosslyn, and is surrounded by picturesque and well- 
timbered pleasure grounds extending to 125 acres. 


Railway Stations—Polton, five minutes ; and Loanhead, ten minutes’ walk from the Institution—reached in half an 
hour from the Waverley Station, Edinburgh. Telephone—4 Loanhead. 
Forms of admission for voluntary or certified cases, full instructions, &c., can be obtained on application to the Resident 


Medical Superintendent, W. M. Harrowgs, M.D., D.P.M. (Lond.). Inclusive terms from £165 to £500 
annum, according to requirements. 


NORTHUMBERLAND HOUSE, 


jegram: one 
SuBsIDIARY, LONDON.” FINSBURY PARK, N.4. North, 0888. 


A PRIVATE HOME for the treatment ot pee « of both sexes suffering from Mental Illnesses. 

Conveniently nr four miles from C Easy access from all parts. 

Six acres of ground, highly situated, hs ——_ Park. 

— —. Voluntary Patients and Temporary Patients received without certification. Convalescent Home, KEARSNEY 
URT, DOVER. 

For further particulars, apply to the MEDICAL SUPERINTENDENT. 
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An Invitation to visit 


HARROGATE 


Membersof the Medical Profession 
arecordially invited to pay avisitto 
this BRITISH Spa. Concessions 
available include free use of the 
Baths and Waters, Golf, Concerts, 
etc. Considerable reductions off 
hotel bills, Motor-Coach Excur- 
sions, Tennis, etc. 


For full details apply to: 


F. J.C. BROOME, General Manager, 
2, The Royal Baths, Ha rrogate. 


SELSDON PARK 
HOTEL 


Sanderstead, Surrey 


Half-an-hour from the City and West End 
yet over 500 feet up on the Surrey Hills. 


GREATLY REDUCED TERMS 
No alteration in standard. 


A fine Elizabethan mansion rich in historic 
interest. The hotel within daily reach 
of London with GOLF ON 


PRI- 
VATE 18-HOLE COURSE I yards 
IN OWN PARK OF 230 AC 


Full en pension with car to East Croydon Station, 
billiards, tennis, dancing, squash . swimming, 
electric gymnasium, ium, di free. Riding. 

and cold water, telephone and radiat.r in every room. 
Numerous suites and rooms with private baths. 


Illustrated brochure free on request. 


———— Among the Pine-clad Border Hills. 
queue fn the winter garden of Scotland, facing 
—— {i che sun, 600 feet up. Tonic air, beauty 
in every landscape from sheltered balconies. 
Dancing, winter garden, swimming bath, 
tennis, badminton, golf, fishing. Fully 
licensed. Modern’ baths installation. 
treatment, ultra-violet radiation. Physician 
attendance. Write for prospectus. 


Hydro Peebles, Scotland. 


BROADSTAIRS 


ISLE OF THANET 


The health-giving qualities of the Islefof Thanet air 
were officially recognized as long ago as the year 1791. 
There is no part of England where the air has a more 
beneficial effect on cases of surgical tuberculosis and 
re-tubercular conditions than this neighbourhood. 
he bracing air has also a very beneficial effect on 
patients wko are convalescent from operation or 
illness. 
In connexion with the climate one must not fail to 
emphasize the amount of sunshine which prevails in 
the district throughout the year, the value of which in 
the treatment of disease is being more than ever 


recognized. 

The water supply is derived from deep wells in chalk, 
and is artificially softened by the Haines’ Water 
Softening Plant, by which the hardness is reduced to 
an average of 8 degrees. The importance of this fact 
can hardly be over-emphasized, for the drinking of 
softened water is a direct benefit to health. 
Broadstairs is famous for its fine expanse of sandy 
seashore and safe sea’bathing, sheltered promenades 
and parks facing due south. 

To those interested a copy of the Illustrated Guide will be forwarded with 
pleasure. Please address Clerk of the Council§ Dept. L., Broadstairs. 


WOOD(CLIFFE 


BRIDGE OF ALLAN 


An Establishment for Treatment by 


Dietetics and Modified Fasting 


Train Service ;— Euston depart 2p.m. or 11 p.m, 
Bridge of Allan arrive 11.25 p.m. or 8.15 a.m, 


For fuli particulars apply to 


THE SECRETARY, RATIONAL TREATMENT LIMITED 
(Chairman : Sir Henry Lunn, M.D.), 
WOODCLIFFE, BRIDGE OF ALLAN, STIRLINGSHIRE 


BOURNEMOUTH HYDRO 


Plombiére La Electrical, Thermal Treat- 

Brine. Tarkich, Naubeite, and Modieat Hest Bathe. 

DIATHERMY, ULTRA-VIOLET LIGHT, VICHY. DOUCHE. 
Resident Physician—\. Joanson M.D. Tel. 341. 


SMEDLEY’S HYDRO. 


MATLOCK. Established 1853. 


Physicians: G. C. R. Harbinson, M.B., B.Ch. 
R. MacLelland, M.D., C.M.(Edin.) 


Prospectus and full information on application te the Manager. 
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The MUNDESLEY SAN ATORIUM 


| Resident Physicians : 
_ The newly opened central S. VERE PEARSON, _ The buildings face 8.S.W. 
building makes the M.R.C.P.(Lond.), and are sheltered from the 
_ Mundesley Sanatorium the 4NDREW MORLAND, = pine-clad ridge. 


M.D. (Lond.), M.R.C.P. _ The sunshine record and dry 

E. C. WYNNE-EDWARDS, if complete a perfect site. 

M.B. (Cantab.). The medical equipment is of 

water, electric light, | the latest kind, and there is 

and wireless headphones. =< a!l information apply : a day and night nursing staff. 
The new public rooms are THE SANATORIUM, 

spacious and comfortable. MUNDESLEY, NORFOLK. = Terms from 7} guineas weekly 

(Telephone : Mundesley 94.) 


NORDRACH-UPON.MENDIP SANATORIUM, 


FOR THE TREATMENT OF TUBERCULOSIS, 


WAS OPENED IN JANUARY, 1899, BY ROWLAND THURNAM, M.D. 
All modern forms of treatment are available. There are X-ray and ultra-violet ray installations. Ful] day and night nursing 
The Sanatorium stands in gardens and private grounds of 65 acres, at an altitude of 862 feet above sea-level, 
surrounded by woods and moorland. ll rooms are heated by hot-water pipes and electrically lighted. 
FEES 4, 5, AND 6 GUINEAS PER WEEE. 
CYRIL FRANCIS ASHBY, M.R.C.S., L.R.C.P., Certificate of Sanatorium Stephani, Switzerland, Resident Medical Superintendent. 
full apply to The Secretary, Mendip, Blagdon, Bristol. Telegrams: Nordrach, B lagdon. Telephone: Biagdon 


“LINFORD SANATORIUM, 


RINGWOOD, NEW FOREST, HANTS. 


Established 1898 for the treatment of Se. Radiators and Electric Light Gorseiess. — and cold water 
and shower bath in nearly all rooms. Powerful X Ray Plant. Ultra-Violet Rays. Full Nursing Staff All forms of 
treatment available. 

Farm of 120 acres, including 40 acres wood. Herd of Tuberculin-tested Guernsey cows kept. 


Resident Fapisiens-ARERUE 5 DE W. SNOWDEN, M.D., B.Ch. (Cantab.). 
G."E. WILCOCK, M.R.C.S., L.R.C.P. 
CoutN CASSIDY, M.B., B. 


Ch. (Cantab.). 


— 


RUTHIN CASTLE, NORTH WALES 


Reduction of Fees 


In view of the p ic position, the inclusive fees at Ruthin Castle, formerly from 17 guineas a week, 
have been reduced to = 15 guineas a week. 

The fees include medical attendance, all scientific investigations that may be needed, such as analyses, bacterio- 
logical cultures, the ordinary X-ray examinations, and electrocardiograph readings; all treatment that may be 
prescribed, such as special diets, insulin, artificial sunlight, electrical treatment, baths, massage, nursing; medicines 
or vaccines, board and lodging. 

The only extra charge is that for a complete alimentary X-ray examination, or for X-ray therapy. 

All the usual forms of treatment are given at Ruthin Castle. The climate is mild. The annual rainfall is 30-5 inches, 
that is, less than the average for Engiand. There is central heating throughout. Should the accommodatien in the Castle 
not prove sufficient, comfortable rooms can be obtained near by for those undergoing treatment. 

Address—Tue Secretary, Ruthin Castle, North Wales. Telegrams: Castle, Ruthin. Telephone: Ruthin 66. 


TOR-NA-DEE SANATORIUM 
MURTLE, DEESIDE, ABERDEENSHIRE 


Medical Director: DAVID LAWSON, M_D., F.R.S.E. 


FULLY EQUIPPED with EVERY MODERN 
APPLIANCE For THE DIAGNOSIS AND 
TREATMENT OF ALL FORMS OF 
TUBERCULOSIS & ALLIED DISEASES. 


Physician Superintendent: J. M. JOHNSTON, M_B., D.P.H., etc. 


Full particulars and prospectus on application to the Secretary, 
INCLUSIVE TERMS: SEVEN GUINEAS A WEEK. 
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THE PREMIER SPA OF THE WORLD FOR THE TREATMENT 
A X OF RHEUMATISM BY MUD BATHS AND SALT WATERS 


Open all the year round 


(FRANCE) Through trains from PARIS—On the main line to Biarritz, Pau & Spain 


SPLENDID HOTEL ano 
— HOTEL DES BAIGNOTS 


In which every treatment of the Station can be carried out 
Send for the special Medical and descriptive booklets to: 


THE NATIONAL FEDERATION OF THE HEALTH RESORTS OF FRANCE, TAVISTOCK HOUSE, TAVISTOCK SQUARE, LONDON, w.c. 
THE FRENCH TOURIST OFFICE, 56, HAYMARKET, LONDON. 8.w.1 


DAVOS-PLATZ, SWITZERLAND. 


First-class bouse, 5,150 feet above sea-level. Large park and wood the Sanatorium. Terms 
for board and residence, including room, medieal treatment, etc., from Fos. 17 per day. ) BA, 
Medical Superintendent, F. BAUER, M.D. 


FOR THE TREATMENT 
FARMWOOD, ASCOT orrusercutosis 
This Sanatorium is situated at Sunninghill, amid the pines. It stands 500 feet above sea level. 

All forms of treatment are available. Full Nursing Staff. Wireless (headphones) throughout. 
ONE HOUR BY ROAD OR RAIL FROM LONDON. 


4 to 6 guineas weekly. 
For fu'l Destowtnse A te the SECRETARY, FARMWOOD, ASCOT. Telephone: ASCOT 519. 


_ KINGUSSIE, N.B. 
ayer THE GRAMPIAN SANATORIUM. 


Situated in the One of the highest inhabited 
be the British Isles.” Bracing and dry mountain climate 
sheltered. Sanatorium especially built for the Open-Air | a gy of Tuberculosis. Opened 

1901. nearly goo ft. above sea level. Central H an Electric light throughout 
i in rest poo Ang FULLY EQUIPPED X RAY PLANT, All forms of Treatment 
availa Tacloding facies ior Treatment by Artificial Poeumotborax and Ultra-Violet Rays 
for cases of Tuberculosis. A few rooms are now served for surgical cases 
not requi immediate poten. Terms : £4 78. 64. to {6 6s. od. per week inclusive. 
moextras. FELIX SAVY, .. Phvsician-Supt.—Fer particulars epply to: Seovetary. 


PRIOR PLACE SANATORIUM 


HEATHERSIDE CAMBERLEY. 


RECENTLY OPENED FOR THE TREATMENT OF PULMONARY TUBERCULOSIS. 
WELL SITUATED ON HIGH GROUND AND SURROUNDED BY PINES AND HEATHER. 


RESIDENT MEDICAL SUPERINTENDENT: Dr. H. O. BLANFORD, late Medical Superintendent, King 
Edward VII. Sanatorium, Midhurst to whom applications for particulars may be made. 


ALCOHOLISM AND DRUG HABITS 


DALRYMPLE HOUSE, RICKMANSWORTH, HERTS. 
For the treatment of GENTLEMEN. Established 15363 as a self-supporting home by an association of prominent medical men and 
Others for thestudy ofinsbriety ; Voluatary patients under the [nebriates’ Act can be received. Large secluded grounds on the bank 
of the River Colne, Fall-sized billiards, tennis, croquet, bowls, workshop. Golf (Moor Park and Sandy Lodge) close by. Moderate 
terms.—Apply to F. S. D. Hoaa, M.R.C.S., &c., Res. Med. Supt. Telephone: 16 Rickmansworth. 
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THE RESIDENTIAL TREATMENT OF ALCOHOLISM & DRUS ADDICTION. 


RENDLESHAM HALL 


(Postal Address), WOODBRIDGE, SUFFOLK 


ENDLESHAM HALL, which is open 

to receive patients, is essentially a 
Sanatorium. Its daily life and routine are 
that of an ordinary comfortable holiday or 
health resort, or of a large country house. 
Each patient has all the privileges of 
a guest consistent with the prescribed 
medical treatment. ' 


Rendlesham Hall has 45 Bedrooms, and 
about 450 acres of Gardens and Park. It 
has also a private Nine-hole Golf Course, 
Tennisand Croquet Lawns, and Bowling 
Green. 


Illustrated Booklet, giving particulars as 
to terms, etc., can be had on application to 
TH Resipent MEDICAL SUPERINTENDENT. 


» Telegrams and Telephone: 
WICKHAM MARKET 16. 
(Toll Call from London.) 


RENDLESHAM HALL 


Proprietors: THE NORWOOD SANATORIUM, LIMITED. 


ALCOHOLISM AND 
NEURASTHENIA 


CALDECOTE HALL, Nr. NUNEATON. 


At this beautifully situated country mansion residential treat- 
ment of the above afflictions is carried out on the most modern 


scientific rvisign of He both afed. Sur and under the 


su Supt., Dr. A. E. CaRVER, M.D., 


culars may also be tained from the Cent. Sec. 
40, Marsham-street, London, 8.W.1. 


COATHAM CONVALESCENT HOME, 
REDCAR, YORKS. (For Men and Women.) 
Driest part of Coast. Bracing Climate. | 
Matron and Staff of Trained Nurses and Sisters. 
Medical Officer attends daily. H. & C. Salt-water 
Baths. Liberal Dietary. Modernised conditions. 
1576 Patients received during the Season 1932 
from all parts of ENGLAND. 

Open from APRIL to NOVEMBER. 

Subscribers and Inquiries invited. 
Apply SECRETARY. 


| ALCOHOLISM & | 
OTHER DRUG HABITS 


THE HARE NURSING HOME. 
by the late Dr. 
late Dr. FRANCIS HARE, 


“THE OLD HILL HOUSE.” 
CHISLEHURST, KENT. 
25 bedrooms, ample amusements. 
for Mild Quiet and pleasant situation. 


, Write or WALTER E. MA 
RCS. D.P.H. (Ree (Res. Med. 


| Telegrams : Masters,” Chisleburst 


ALCOHOLISM, DRUG HABIT 
and NEURASTHENIA. 


BAY MOUNT, PAIGNTON. 
and Gentlemen treated in small Pri 
EXCELLENT RESULTS FROM MODERN TREATMENT. 
SPLENDID CLIMATE. AMPLE AMUSEMENT. 
MODERATE INCLUSIVE TERMS. 


Erocpectat, report, etc., from STANFORD P. M.B., Ch.B., 
Res. Med. Phom: 5101. 


THE COTSWOLD SANATORIUM 


First opened in 1898 and rebuilt in 1925 on the Cotswold Hills seven miles from Cheltenham, for the treatment 
of Pulmonary and all other forms of Tuberculosis, Aspect 8S.S.W., sheltered from North and East, elevation 800 
feet. Pure —- air. SPECIAL TREATMENT by artificial PREUMOTHORAX (X- vA controlled) TUBER- 
CULINS, MEDICATED INHALATIONS by means of the APNEU INHALATION, INSTALLATION, 
and ULTRA-VIOLET RAYS is available when necessary without extra charge. X- RAY ae Electric 
light Be Radiators, hot and cold basins, and Wireless in all rooms. Full day and night Nursing Staff. 
at ical : GEOFFREY A. HOFFMAN. MARGARET A. HARRISON, 
elephone : 41 Witcombe. “apply? The Secretary, Th The Cotswold Sa um, Hofman Birdlip.” 
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ASHWOOD HOUSE 


KINGSWINFORD. STAFFORDSHIRE 
An old-established home-like Institution for the 
treatment of MENTAL AFFECTIONS in BOTH 
SEXES Probationary cases and non-certified patients 
are received as well as those regularly certified. 
Full particulars as to reception terms, &c., may be 
obtained from the Resident Medical Officer. 


MALLING PLACE, KENT 


For LADIES and GENTLEMEN of Unsound Mind. 


‘erms moderate: Apply to Resident Medical Superintendent. 
elegrams : ADAM WEST MALLING. Telephone : No. 2 MALLING. 


Telegraphic Address : Telephone : 
" “ Relief, Old Catton.” 290 Norwich. 


NERVOUS & MENTAL AFFECTIONS 
Ladies only received 


Grove, Old Catton, Norwich. 


he 
T A High-class Home for the Curative Treatment of Nervous 
Affections. Voluntary Boarders are also received without 
certificates. 

For full particulars apply to the Misses McLINTOcK, or to 
Dr. S. BARTON, 34, Surrey-street, Norwich, Visiting Physician. 


London Lock Hospital and Home 


(Founded 1746.) 


HONORARY SURGEON. The Board of Management invite 
applications for the above appointment. Candidates must be 
Fellows of the = College of Surgeons of England. Applica- 
tions, stating full particulars, and enclosing copies of three 

stimonials, must be lodged with the undersigned on or before 
Monday, 3rd of July; the appointment will be made at a 
Special Court of the Governors on 6th July. 

By Order of the Board, 
J. F. MoRTON, Secretary. 

lst June, 1933, 283, Harrow-road, W.9. 


Wet End Hospital for “Nervous 


DISEASES. 
In-patient Department, Gloucester-gate, Regent’s Park, N.W.1. 
Out-patient Department, 73, Welbeck-street, W.1. 


The Committee of Management invites applications for the 
ost of HON. ASST. OPHTHALMIC SURGEON. The date 
- which applications must be received has been extended 
to Monday, 10th July. Candidates, who must be Fellows of 
the Royal College of Surgeons, Eng., are requested to send 
eleven — of their application, with recent testimonials, 
by July 10th to the undersigned, from whom further particulars 
should be obtained. 

Welbeck-street, W.1. J. P. WETENHALL, Secretary. _ 


ictoria Hospital for Children, 


Tite-street, Chelsea, S.W.3. (138 Beds.) 


The Committee of Management invite applications for the 
posts of HOUSE PHYSICIAN and HOUSE SURGEON (both 
vacant Ist August, 1933). The appointments are for six months. 
Salaries at the rate of £100 per annum, with board, lodging, and 
washing. 

Candidates must attend the Hospital for the purpose of an 
interview at 4 P.M. on Tuesday, July 11th, 1933. (No travelling 
or other expenses will be paid.) They must hold medical and 
surgical qualifications, and be registered under the Medical Act. 

Applications, with copies of three recent testimonials, should 
be sent to the Secretary not later than first post on Monday, 
10th July, 1933. By order, 

D. St. JoHn BAMFORD, Secretary. 


4 Queen’s Hospital for Children, 


Hackney-road, London, E.2. 


—_—e MEDICAL OFFICER required on Ist August, 
1933. 


The appointment is made for six months and may be extended 
for further periods of six months, but cannot be held for more 
than two years. 

The Resident Medical Staff consists of the Resident Medical 
Officer as above, three Casualty Officers, two House Physicians, 
and one House Surgeon. 

Salary (inclusive of panel fees) £200 per annum, with board, 
residence, and laundry. Candidates must have held a respon- 
sible resident appointment at a recognised hospital. 

Forms of application may be obtained from the undersigned, 
and must be completed and returned on or before 8th July, 1933. 

12th June, 1933. CHARLES H, BESSELL, Secretary. 


National Hospital for Diseases of 


THE NERVOUS SYSTEM, Queen-square, W.C.1. 


HOUSE PHYSICIAN. Applications are invited for the 
post of House Physician and should be sent to the undersigned, 
accompanied by three recent testimonials, not later than 
Monday, July 3rd. The salary is £150 per annum, with board 
and lodging. GODFREY H. HAMILTON, Secretary. 


Hospital for Consumption and 
DISEASES OF THE CHEST, rompton, 8.W.3. 


The Committee of Management invite applications for the 
post of HOUSE PHYSICIAN (for which there are three 
vacancies). The duties include work in the Out-patient 
Department as well as in the Wards. The appointment is 
of ~ 5 months, commencing on August Ist, with an honorarium 
of £50. 

Applications, with copies of testimonials, must reach the 
undersigned not later than Saturday, July 8th. 

FREDERICK Secretary. 
Brompton, S.W.3, June, 1933. 


Royal Northern Hospital, Holloway, 


Applications are invited for the following posts :-— 

(1) HOUSE SURGEON, vacant on the 15th August. 
The appointment is for nine months (six months as 
House Surgeon and three months as Casualty Officer), 
with salary at the rate of £70 per annum, with board, 
residence, and laundry. 

(2) OBSTETRIC HOUSE SURGEON, vacant on the 
15th September. The appointment is for nine months 
(six months as Obstetric House Surgeon, three months 
as Casualty Officer). Salary as above. 

(3) HOUSE PHYSICIAN, vacant on the Ist September. 
The appointment is for nine months (three months as 
Out-patient Casualty Officer and Anzsthetist, and 
six months as House Physician). Salary as above. 

Applications, with copies of testimonials, should be sent by 
the 8th July to the undersigned, from whom forms of application 


and rules can be obtained. 
GILBERT G. PANTER, Secretary. _ 


London County Council. 


HOSPITAL LABORATORY SERVICE. 

Medical Practitioners required with appropriate qualifications 
for appointment at undermentioned Laboratory. Remunera- 
tion and conditions subject to review. In case of a woman 
marriage terminates contract of service. 

(a) PATHOLOGIST, GROUP LABORATORY, ST. 
MARY ABBOTS HOSPITAL, Marloes-road, Kensing- 
ton, W. Salary £1100 by £50 to £1300. Responsible 
for organisation and development of pathological work 
for Council’s General Hospitals in Group; expected 
to visit each Hospital in Group at frequent intervals, 
act generally as Consulting Pathologist to Group, and 
to carry out research work as opportunities arise. 

(b) ASSISTANT PATHOLOGIST at the above-mentioned 
Laboratory. Salary £650 by £25 to £800. Required 
to act under direction of Pathologist. Duties include 
visitation of Hospitals, conduct of post-mortem 
examinations, and generally carrying out of examina- 
tions in Laboratories in area. 

Forms of application obtainable (stam 
envelope necessary) from Medical O 
Division 3a), County Hall, Westminster-bridge, S.E.1, and 
returnable by 7th July. Candidates should specify position 
or positions for which they desire to apply. 

_ Canvassing disqualifies. 


West London Hos ital, ‘Hammer- 


smith, W.6. (234 Beds). 


d, addressed foolsca 
cer of Health (Sta 


ppetiecitens are invited for the post of HONORARY 
MEDICAL REGISTRAR to the Children’s Department, for 
a period of one year, eligible for re-election annually for a total 
period of not more than three years. An honorarium at the 
rate of £100 a year is attached to the post. 

The duties include attendance in the Out-patient Department 
on four mornings a week, acting as deputy for the Assistant 
Physician to the Children’s Department when required, and 
such teaching for the Post-graduate College as the Board may 
approve. 

Candidates, who may be male or female, must be registered 
under the Medical Act, and should have had wide experience 
in Children’s work. Membership of one of the Royal Colleges 
of Physicians of London, Edinburgh or Ireland, is desirable. 

Applications, with copies only of testimonials, should reach 
me not later than Thursday, 20th July. Candidates must 
attend the Meeting of the Medical Council at 4.30 P.M. on Friday, 
21st July, and prior to that date send copies of application and 
testimonials to each member thereof. hey must not canvass 
members of the Board but, nevertheless, should send copies of 
their applications and testimonials to each member thereof, 
and if so notified, be in attendance at a Meeting of the Board 
at 5.15 P.M. on Tuesday, 25th July, when the election will be 
made. H. A. MADGE, Secretary, 
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Preliminary A t 


SPECIAL MEDICAL COACH TOUR with Civic Receptions 


visiting officially 
THE CLINICS AND HOSPITALS OF 
MUNICH, VIENNA, PRAGUE, DRESDEN, also seven Thermal Resorts en route 
(1) By Private Coach, through the Black Forest, Tyrol, Rhine Valley, etc.—22 days £32 first-class boat and hotels. 


(2) By Rail and Coach—16 days £24. 


For details: THUSIAN CLUB, 14, Serjeant’s Inn, E.C.4 


Bolingbroke Hospital. Wandsworth 


Common, 8S.W.11. (121 Beds.) 


HOUSE PHYSICIAN (Male) required. The a 
is for six months, commencing on the Ist August, 19. Salary 
£120 per annum, with board, residence, and laundry. 
Candidates must be fully ‘qualified and registered. 
Applications, stating age, qualifications, and experience, with 
copies of not more than three testimonials, should be sent to 
the ere on or before the 12th July,” 1933. 


__W. 8. RANDOLPH Biss, Secretary-Superintendent. 


Qt. Mary’ s Hospital for Women and 


CHILDREN, Plaistow, E.13. 


egy invited for an HONORARY GYNXCO- 
Lo ST (In- and 1d Out: -patients). Candidates must be Fellows 
of a Royal College of Surgeons. 
H is close to Plaistow Station, thirty minutes 
from Charing Cross (Underground). 
Applications, with copies of three recent testimonials, to 
be sent on or before July 8th, to the undersigned. 


A. ERNEST WILKES, Secretary. 
SURGICAL SCHOLARSHIP. 


The Association of Surgeons of Great 


BRITAIN AND IRELAND invite ~~-3-'£ for a 
Surgical Scholarship of the value of £350, to be held for one 
year. The object of the Scholarship is to enable the holder 
to pursue a definite line of research or to study surgery in 

ified clinics either at home or abroad. Candidates in 
eir applications are required to state the line of research or 
study that they intend to pursue, and also to give resumés of 
their past careers. No testimonials should be sent, but each 
candidate is required to provide letters of recommendation, 

to be forwarded under separate cover, from two sponsors. 
The election will be made in November, a and applications , 
must be forwarded to the Secretary of the Association by | 


September 30th, 1933 
JULIAN TAYLOR, Hon. Secretary. 
65, Portland-place, London, W.1. 
Hospital, 


London Homeopathic 
Great Ormond-strect, W.C.1 


A General Hospital—200 Beds. 


POST OF RESIDENT MEDICAL OFFICER. 


The periodical vacancies for the three Residential Medical 
Officers, either sex, occur in February, June, and October 
in each year, the appointment being for twelve months. Four 
months as House Surgeon, four months as Gynecological and 
Casualty Officer, and four months as Medical Officer, with 
salary at the rate of £100 per annum, and board, apartments, 
and laundry 

Cc ‘andidates must be lega!ly qualified and registered. 

Applications for JUNE APPOINTMENT, stating age, with 
copies of testimonials, to be sent to the Secretary. 


EpWakp A. ATTWwoop, Secretary. 
Roya! Naval 


Dental Service. 


The Admiralty is propered ¢ to receive applications for commis- 
= as DENTAL O ERS in the Royal Navy. Three 
intments are offered 

“PP andidates must be below twenty-eight years of age on the 
lst September, 1933 (unless granted an allowance for age, not 
exceeding six months, in respect of a period served in a recog- 
nised whole-time civil hospital appointment), and must be 
registered as British same o or Licentiates in Dental Surgery. 

Approved candidates will required to appear before a 
Selection Committee at the Pr ty, and to pass a medical 
examination by a Board of Naval Medical Officers as to their 
physical fitness for entry. 

A pamphlet outlining the conditions of service and the forms 
to be completed by candidates may be obtained on yyy 
Director-General of the Navy, miralty, 

ndon, 8.W. 


oa accompanied by the necessary documents, 
reach the Medical Director-General not later than the 
July, 1933. 
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[ihe Infants Hospital, Vincent-square, 
Westminster. 


TS ey are invited for the post of MEDICAL REGIS- 
The appointment is for one year in the first instance, 
anadins annually on application for a period not exceed 
three years in all. The remuneration is at the rate of £12 
per annum. plications should be sent, with copies of three 
recent testimo 8, not later than July 10th to the undersigned. 


ALFRED J. SMALL, Secretary. 


Eye Hosp ital, 


R oya 1 
George’s-circus, Southwark 


The Council invite ap “pep ey- for the appointment of 
HONORARY PHYSICIA! above Hospital. Candidates 
must be a Graduate of Medicine of a British University and a 
Fellow or Member of the Royal College of Physicians of London. 

Applications, with copies of testimonials, to be sent to the 

on or before the Ist of July, 1933. 
| ‘he 


F. E. D’ALTON, Secretary. 
Cancer Hospital , (Free) 
(Incorporated under Royal Charte 
Fulham-road, London, 8.W. 

The Committee are prepared to receive applications for the 
post of HOUSE SURGEON, to commence duties on the 
lst August, 1933. Salary at the rate of £100 per annum. 

The appointment is for six months, and subject to rules, a 
“ which may be obtained from the Secretary. 

vious experience as a House —- is indispensable. 

Applications, with three (copies only) testimonials, to be 
sent to the undersigned not later than the first post on Monday, 
the 17th July, 1933. 


CLEMENT COBBOLD, Secretary. 


| Paddington Green Children’ 8 Hospital 


(Incorporated), London, W.2 


HOUSE PHYSICIAN. 
HOUSE SURGEON. 


cations are invited for the above appointments, which 
wilt? me vacant on September Ist, 1933. Gentlemen 
(unmarried) are invited to send in their ap plications, with copies 
of three testimonials, to the undersigned not later than first 
post on Friday, July 14th, 1933. Salary of each at the rate 
of £150 per annum, with board and residence. Candidates 


. who have held a responsible resident hospital appointment are 


preferred. The appointments are for a period of eight mente. 
JaMES A. HAMLIN, Secretary. 


London County Council. 


CONSULTANT AND SPECIALIST SERVICES. 


Medical Practitioners of recognised Consultant and Specialist 
status required for undermentioned positions :— 


(1) CONSULTING THORACIC SURGEONS.—A limited 
number of appointments will be made, and applicants 
should have specialised experience in modern Thoracic 
Surgery. 

(2) EAR, NOSE AND THROAT SURGEONS for Council’s 
Tuberculosis Service. A limited number of appoint- 
ments will be made. 

(3) CONSULTING ORTHOPAEDIC SURGEON to 8T., 
LUKE’S HOSPITAL, LOWESTOFT. 


Persons appointed required to carry out such duties as may 
be assigned by Medical Officer of Health. Remuneration and 
condition subject to review. Marriage terminates contract of 
service of a woman. 

Application forms, containing iculars of remuneration. 
&c., obtainable (stamped, addressed foolscap envelope necessary) 
from Medical Officer of Health (Staff Division), County Hall, 
Westminster-bridge, S.E.1, returnable by 10th July. Candidates 


| should ify position or tions for which they desire to 


apply. 
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[London County Council. 


Medical Practitioner required for appointment of HISTOLO- 
GIST, Grade at Central — Laboratory, ARCH- 
WAY HOSPITAL, Archway-road, N. Salary £750 by £50 
to £1000 a year. Candidates must cee minimum of seven 
years’ training and experience in morbid anatomy and histology. 

Application forms obtainable (stamped, addressed eo 
envelope necessary) from Clerk of the Council, County Hall, 
S.E.1, returnable by 14th July. 

( ‘anvassing disqualifies. 


London County Council. 


RESIDENT MEDICAL SUPERINTENDENT Jequired at 
BROOK (FEVER) HOSPITAL, Shooter’s-hill, S.E. Person 
appointed will be under direction of Medical Officer of Health 
and must assist at other establishments. Salary £1000 by 
£50 to £1250. Unfurnished house or quarters, free of rates, 
valued at £100 a year. Candidates must be duly qualified 
Medical Practitioners for at least five years, and have experience 
of administration of hospital for infectious diseases. Experience 
in small-pox desirable, but not essential. Remuneration and 
conditions subject to review. Application forms obtainable 
(stamped, addressed foolscap envelope necessary) from Clerk 
of the Council, County Hall, S8.E.1, returnable by 14th July. 
Canvassing disqualifies. 


(Central London Throat, Nose and Ear 


HOSPITAL, Gray’s Inn- cond, W.C.1. 


RESIDENT HOUSE SURGEON (MALE). 


There will be a vacancy for a Third Resident House Surgeon 
to enter on duty on pny od lst next. 

The appointment will be for a period of nine months; three 
months as Third House Surgeon, three months as Second House 
Surgeon, and three months as First House Surgeon. Remunera- 
tion at the rate of £75 per annum. 

Applications, accompanied by copies of not more than three 
testimonials, oa be sent to the undersigned on or before 
10th July. Joun H. YOUNG, Secretary-Superintendent. _ 


Hospital of St. John & St. Elizabeth, 
60, Grove End-road, London, N.W.8. 


Apetications « are invited for the post of RESIDENT HOUSE 
PHYSICIAN (Male). The appointment will be for six months 
from Ist jy 1933. Salary at the rate of £100 per annum, 
with full board. Appointment . for M.B. examina- 
tions of the University of Applications, together 
with copies of three an TK, should reach the undersigned 
on or before Monday, July 17th, 1933. 


F. DupLey Hospss, B.A., Secretary. 


Putney Hospital, The Lower Common, 


Putney, 8.W.15. 
A rg are invited for the post of RESIDENT 
M MEDICAL OFFICER, which will become vacant on Ist 
September, at Putney Hospital (53 beds). Salary £150, with 


rooms, board, and emoluments. Appointment for six months, 
renewable on recommendation of the Board. It is desirable 
that applicants should have held some previous hospital 
appointment. Apply, stating age and with copies of testi- 
monials, to the erent | * not later than 20th July, 1933. 


SEYMOUR HADWEN, Secretary. 
P ort of 


Cardiff. 


RESIDENT MEDICAL OFFICER. 


The ROYAL HAMADRYAD SEAMEN’S' HOSPITAL 
invites applications from registered medical practitioners (male) 
for the whole-time appointment of Resident Medical Officer 
to the Hospital, which consists of 70 beds and Out-patient 
Department with a V.D. Clinic. 

Candidates must peonee the Certificate in Venereal Diseases, 
prescribed by the Pu Health Qualifications of Officers’ Regula- 
tions, 1930, and, if possible, have had further experience in 
that work. Consideration will be given to the possession of 
experience of administration. 

The appointment will be limited to a period of three years, 
with the option of renewal if desired by both parties. 

Salary £600 to £650 per annum by annual increments of £25, 
with unfurnished residence, free from rates and taxes, adjacent 
to the Hospital, or in the case of an unmarried man, board, 
lodgings, laundry, and services, in either case valued at £135 
per annum. 

Duties to commence on Ist September, 1933. 

lications, stating age, whether married or unmarried, 
qualihcations. modieal, V.D., surgical and administrative 
experience and present occupation, must be sent to the under- 
signed not later than 14th July, 1933. 

Some experience of port work would be regarded as an 
additional qualification. A print of the terms of appointment 
can be obtained from me. 


HERBERT WHITAKER, Secretary. 
59, Mount Stuart-square, Bute Docks, Cardiff. 


(zeneral Hospital, Nottingham. 


A HOUSE SURGEON is required at the above Institution. 
The appointment is for six months, with salary at the rate of 
£150 a year, with board, residence, and laundry. Candidates, 
who must have had previous hospital experience, are desired to 
send applications and full particulars as to age, qualifications 
and experience, together with copies of testimonials, to the 
undersigned not later than Saturday, July 22nd. Duties to 
commence on or about Tuesday, August Sth. 


PETER M. MACCOLL, House Governor and Secretary. _ 


County Mental Hospital, 
MAIDSTONE, 


ASSISTANT MEDICAL OFFICER (Male) required. Com- 
mencing salary, inclusive of emoluments, £509 per annum, 
rising to £659 per annum. Excellent facilities for attending 
lectures for the Diploma in Psychological Medicine, and an 
additional £50 per annum for that Diploma. 

The appointment is pensionable under the Asylums Officers’ 
Superannuation Act, 1909. 

Candidates must be fully qualified, single, and not more than 
thirty years of age. 

Applications, giving full particulars, with copies of thre® 
recent testimonials and endorsed “ A.M.O.” on envelope, 


should be sent to the Medical Superintendent of the Hospital 
at an early date. 


(ity and County of Kingston-upon- 


ANLABY-ROAD INSTITUTION (HOSPITAL). 


ASSISTANT MEDICAL OFFICER. 


The Corporation of Hull invite applications from registered 
Medical Practitioners (men or woman), under the age of forty 
years, for the appointment of Assistant Medical Officer at the 
above-named Hospital for a period of one year. 

Salary is at the rate of £350 per annum, together with an 
allowance at the rate of £150 per annum for board and residence 
outside the Hospital. The salary will be subject to any 
temporary deduction which the City Council may authorise on 
the grounds of economy. 

The Hospital Section contains 540 beds, and is equipped with 
modern X-ray and Radium Departments. 

A form of application, together with conditions of appoint- 
ment and list of duties, may be obtained from the undersigned, 
to whom completed applications should be returned not later 
than 10 A.M. on Monday, July 17th, 1933. 

NICOLAS GEBBIE, M.D., Medical Officer 

Health Department, Guildhall, Hull, June 26th, 19 


C ounty Borough of Halifax. 


ST. LUKE’S HOSPITAL. 
CONSULTING SURGEON (MALE). 

The Health Committee of the Halifax Corporation invite 
applications for the position of Consulting Surgeon at St. 
Luke's Hospital, Halifax, ata remuneration of £4 4s. per Session. 
Candidates must possess an M.S. and/or F.R.C.S., and must 
not be engaged in general practice. 

Forms of application and conditions of appointment may 
- a from the Medical Officer of Health, Powell-street, 

alifax 

Complete applications, endorsed ‘‘ Consulting Surgeon,” 
together with copies of three recent testimonials, must be 
Seen apes. to the undersigned not later than first post on July 

It 

Canvassing, either directly fs tntteectiy. will be a disqualifi- 
cation. RCY SAUNDERS, Town Clerk. 
__Town Clerk’s Office, Town Hall, Halifax, 26th June, 1933. 


(Jounty Borough of Halifax. 


ST. LUKE’S HOSPITAL. 
JUNIOR RESIDENT MEDICAL OFFICER 
The Health Committee of the Halifax Corporation invite 
applications for the post of Junior Resident Medical Officer 
(male, unmarried) for St. Luke’s Hospital (containing 448 beds 
for Medical, Surgical, and Maternity cases), The salary will be 
£250 per annum, together with board, residence, and laundry. 
The appointment will be for a term not exceeding one year, 
and is not renewable. 
e Applicants must be duly qualified registered Medical Practi- 
oners 
Forms of application and conditions of appointment may be 
og from the Medical Officer of Health, Powell-street, 
alifax. 
Completed applications, together with copies of three recent 
testimonials endorsed “‘ Junior Resident Medical Officer,”’ must 
forwarded to the undersigned not later than first post on 
Monday, July 17th, 1933. 
Canvassing, either directly or indirectly, will be a disqualifi- 
cation. PERCY SAUNDERS, Town Clerk. 
Town Clerk’s Office, Town Hall, Halifax, 30a June, 


1933. 
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Surrey County 


GUILDFORD. (182 Beds.) 


Hospital, 


Royal 


Applications are invited for the post of HON. ASSISTANT 
PHYSICIAN from Practitioners living in the neighbourhood 
of the Hospital. Candidates should hold university degrees 
in medicine or membership of the Royal College of Physicians. 

Applications to be sent to the Secretary-Superintendent on 
or before 7th July, 1933. 


Royal Surrey County 


GUILDFORD. (182 Beds.) 
WANTED, 1ST AUGUST, HOUSE SURGEON, 
Salary £150 per annum, with board, residence, and laundry- 
Applications, stating essential particulars, with copies of not 
more than three testimonials, to be sent to the Secretary- 
Superintendent on or before 10th July, 1933. 


Kine Edward V IT. Hospital, Windsor. 
(18 8.) 


RESIDENT MEDICAL OFFICER required (Senior of five 
Residents). Applicants (male or female) must be fully qualified, 
registered, and have held a resident appointment. 

Salary at the rate of £200 per annum, together with board, 
residence, and laundry allowance. 

Applications, with copies of recent testimonials, should be 
sent to the undersigned not later than July &th. 


ARTHUR E. RCHER, Secretary. 
Roya! Infirmary, Blackburn. 
(240 Beds—Five Residents.) 

FOURTH HOUSE SURGEON (Male) required at a salary 
of £150 per annum, with board, residence, laundry, &c. To 
commence duties as soon as possible. 

Applications, with copies of testimonials, stat’ age, nation- 
ality, experience, &c., to be sent at once to the undersigned. 

NATHAN A. SMITH, General Superintendent and Secretary. 

Royal Infirmary, Blackburn. 


This Institution is recognised for the Surgical practice required 
for the F.R.C.S. final examination. eect 


The Royal Hospital, Wolverhampton 


(Incorporated under Charter). 


Hospital, 


HOUSE SURGEON required, duties to commence early in 
July. The Hospital contains 300 beds, includes the usual Special 
Departments, and is recognised by the various Examining 
Bodies for a part of the requisite attendance on Medical and 
Surgical Practice. 

Candidates must be registered under the Medical Acts and 
unmarried. 

The appointment is for six months. Salary at the rate of 
£100 per annum, board, furnished rooms, and laundry provided. 

Applications, with copies of toot monials, to be forwarded to 
the undersigned. W. H. Harper, House Governor. 

Wolverhampton, June 26th, 1933. 


"(he Royal Infirmary, 
(500 Beds.) 


Shefhield. 


The weekly Board of Management invite applications for the 
undermentioned posts :— 
HOUSE SURGEON, 
ASSISTANT CASUALTY OFFICER, and 
eon AND OPHTHALMIC HOUSE 


The salary attached to each appointment is £80 per annum, 
with board and residence ; after six month’s service €100 per 
annum. 

Applications, with copies of testimonials, to be Sent to the 
undersigned. no. W. BARNES, F.C.1.S 

General Superintendent Secretary. 
Board Room, 26th June, 1933. 


Dispensary 


pplications are invited for the post of RESIDENT 
MED ( em OFFICER (Female), to commence duties as soon 


as 

he Directors expect the post to be held for not less than 
one year, though this is not a condition precedent to the 

he Resident Staff consists of two Medical Officers, whose 
duties are to visit and attend the sick poor in their own homes, 
and to assist the Honorary Staff. Some experience of the 
administration of anesthetics is essential. Salary £175 per 
annum, with board, lodging and attendance, and allowance 
for Jaundry. Applications, with /;. — to be sent on 
or before July 8th to 4, New-street, Yo 

JOHN ‘PETERS, Secretary. 


52) 


Royal Hampshire County Hospital, 


WINCHESTER. (158 Beds.) 


HOUSE SURGEON. Applications are invited from fully 
qualified men for the above post to take up duties on Ist 
August. Six months’ appointment. Salary £125 per annum, 
with board, residence, and laundry. 

Candidates, who must be of British nationality, to make 
application at once to the undersigned, enclosing copies of 
three testimonials. HERBERT MASLEN, Secretary. 


Warnetord General Hospital, 


LEAMINGTON SPA. 


RESIDENT CASUALTY HOUSE SURGEON and HOUSE 
RESIDENT to Special Departments required on August Ist 
next. Salary £150 per annum with board and laundry. 
Applications from qualified and registered Medical Practitioners 
(single men) should be sent to the undersigned by 12th July, 
accompanied by copies of at least three recent testimonials. 

Epwarp L. WIRGMAN, House Governor and Secretary. 


Ct. Mary’s Hospitals, Manchester. 


Two HOUSE SURGEONS for the WHITWORTH 8ST. 
WEST HOSPITAL (Maternity); and Two for the WHIT- 
WORTH PARK HOSPITAL (one Children’s Dept. and one 
Gynecological Dept.), each for a period of six months from the 
Ist August next. Salaries at the rate of £50 per annum, with 
board and residence. 

Applications, with copies of three testimonials, to be sent 
to the undersigned on or before the 15th July. 

RATCLIFFE, Secretary. 


(zreenock Royal Infirmary, Greenock, 
RENFREWSHIRE. 
164 Beds. 3 Residents. 


The Directors invite applications for the posts of HOUSE 
SURGEONS (Two), vacant Ist August. 

The appointments are for six months, with salary in each case 
at the rate of £100 per annum, with board, residence, and 
laundry. 

Applications, stating age, qualifications, with copies of 
testimonials, to be sent on or before &th July to the undersigned. 


COLLET, Secretary-Superintende nt. 
Radelitte 


Applications are invited for the following posts on the 
Honorary Medical Staff of the above Hospital. 
1. HONORARY SURGEON. 
2. HONORARY SURGEON to the ve Nose and Throat 
Department (with charge of 16 beds) 

Twenty-five copies of applications and testimonials, which 
will be forwarded to members of the Electing Committee, 
must be sent to the undersigned, from whom further particulars 
may be obtained, not later than 10th July, 1933. 

A. G. E. SANCTUARY, Administrator, 
Radcliffe Infirmary and County Hospital, Oxford. 


A neoats Hospital, Manchester. 
HOUSE PHYSICIAN. 


House Physician required for a period of six months to com- 
mence duty immediately. Salary £100 per annum, with board, 
residence, laundry, &c. 

Applications, stating age, qualifications, and experience, 
to be forwarded to the © Aanined, together with copies of three 
recent testimonials, immediately. 

By order of the Board. 
HERBERT J. DAFFO 
General Superintendent ont Secretary. 


(Nhesterfield and North Derbyshire 


ROYAL HOSPITAL. (220 Surgical and Medical Beds.) 


Infirmary and County 
HOSPITAL, OXFORD. 


CASUALTY OFFICER (DEPUTY RESIDENT SURGICAL 
OFFICER). 


Applications are invited from fully qualified men for the 
above post. The appointment is for six months. Candidates 
must have held previous hospital appointments. 

Duties include House Surgeon to the Ear, Nose, and Throat 
Department. 

Salary at the rate of £200 per annum, with board, apartments, 


and laundry 
HOUSE SURGEON. 

Applications are also invited from fully qualified men for the 
above post. 

The appointment is for six months. 

Salary at the rate of £150 per annum, with board, apartments, 
and laundry. 

Applications for these posts, stating age, together with copies 
of three recent testimonials, should be sent to the undersigned 
as s6on as ible. G. SUNNUCK 

June 26th, 1933. Superintendent and Secretary. 
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(jeneral Infirmary, Salisbury, 


(Voluntary General Hospital, 170 Beds.) 


(Male) required, to commence duty 
st July, 193 

The ire AR is for six months, with the right of 
applying for reappointment at the end of that period for a 
further period of six months. 

Candidates must be unmarried, fully qualified, and registered. 

ary £150 per annum, with board, &c. 

Applications, with copies of testimonials, to be sent to the 
House Governor and Secretary at the Hospital, from whom 
a@ copy of the rules may be obtained. 


Victoria Ho spital, Burnley. 


HOUSE SURGEON (MALE). 

Applications are invited for the above post which will become 
vacant on Ist July next. The appointment is for six months 
in the first instance at a salary of £150 r annum, together 
with board, residence, and laundry. At the end of this period 
reappointment for a further period may be applied for, and if 
confirmed the salary for the second six months will be at the 
rate of £200 per annum. 

Applications, with full details of qualifications and experience, 
and stating nationality, together with copies of recent testi- 
monials, should be addressed oe undersigned forthwith. 


WHEATCROFT, Secretary. 
Royal Salop 


APPOINTMENT OF RESIDENT HOUSE PHYSICIAN. 
Applications are invited from fully qualified men for the 
appointment of Resident House Physician, vacant July Ist. 
Salary £160 per annum, with board, residence, &c. The 
appointment is for six months in the first instance, subject to 
re-appointment for a further period of six months. Resident 
comprises Resident Surgical Officer, House Physician and 
Casualty Officer and Resident Anesthetist. The Resident 
House Physician is Resident Officer to the Medical Wards of 
the Hospital under the direction of three Honorary Physicians, 
and is also Resident Officer to the Maternity Department for 
difficult cases under the direction of the Honorary Obstetrician. 
Applications, stating age, qualifications, experience, 
nationality, and accompanied by copies of three recent testi- 
monials, to be sent to the undersigned forthwith. 
NOBLE, Secretary-Superintendent. 
Board Room, June 13th, 1933. 


(lity of Birmingham. 


(126 


‘Infirmary, Shrewsbury. 


(150 Beds.) 


of 


SELLY OAK HOSPITAL. (500 Beds.) 


CASUALTY OFFICER (MALE). 

Applications are invited from fully T= Medical Practi- 
tioners for whole-time appointment as ‘“ Casualty Officer” 
(Male) at the Selly Oak Hospital, Birmingham. The appoint- 
ment will be for a period of six months in the first instance, 
but may be extended at the end of that time for a further 
period of not exceeding six months. 

Salary at the rate of £200 per annum and full residential 
emoluments. The salary and emoluments will be subject to 
any “‘ voluntary abatement ” in force from time to time. 

The Officer appointed will be required to refund to the Council 
all fees, allowances, and emoluments (other than the foregoing) 
received by him. 

Further particulars may be obtained from the Medical 
Superintendent at Selly Oak Hospital, to whom applications, 
stating age, experience, and qualifications, with copies of recent 
testimonials, should be forwarded not later than Wednesday, 
12th July, 1933. F. H. C. WILTSHIRE, Town Clerk. 

__ The Council House, Birmingham, June, 1933. 


(jity of Nottingham. 


ASSISTANT MEDICAL OFFICER OF HEALTH. 


Applications are invited for the appointment of Assistant 
Medical Officer of Health (Male), to commence duty on the 
1st October. 

The duties will include assisting the Medical Officer of Health 
in the administration of the Maternity and Child Welfare 
Department, taking medical charge of certain Infant Welfare 
sessions, undertaking medical duties of a non-specialist type 
at the Tuberculosis Clinic, together with such other duties as 
may from time to time be allotted. 

The possession of a Diploma in Public Health is essential. 

Service with other Local Authorities will be taken into consid- 
eration in fixing the commencing salary, which will be on the 
scale £500 rising by annual increments to £700. 

The appointment will be subject to the provisions of the 
Local Government and Other Officers’ Superannuation Act, 1922, 
and to one month’s notice on either side. 

The successful candidate will be required to live within the 
City boundary and to pass a medical examination. 

Applications must be made on a form to be obtained from me, 
and must be ene 80 as to reach me not later than the 


15th July, 1933 Boarpb, Town Clerk. 
Guildhall, Nottingham, 19th June, 1933. q 


V ictoria Hospital, Accrington. 
The Governing Body of thle soapital invites applications 
for the post of HOUSE SURGE 
Candidates must be duly and registered. Number 
of beds, 50. Salary £150 per annum, with board and lodging. 
Conditions of appointment and particulars of duties mer 
be obtained from the undersigned, to whom applications, = 
copies only of testimonials, should be sent on or before t 
10th July W. H. WARHURST, Hon. Tg 
Town Hill, Accrington. 


Bristol 


Eye Hospital. 


Applications are invited for the post of ASSISTANT 
RESIDENT HOUSE. SURGEON. Salary £100 per annum, 
vacant August Ist. Senior post available after six months. 
Applications and testimonials to be received by the Secretary 
not later than Monday, July 3rd, 1933. 


(‘oventry and Warwickshire Hospital. 


(307 Beds Main Hospital, 
40 Beds Alcock Convalescent Hospital.) 
(Seven Resident Medical Officers.) 


RESIDENT CASUALTY OFFICER (Male) wanted. Salary 
£125 per annum, with board, laundry, and attendance provided. 
Candidates must be duly qualified and registered. 

Applications, stating age, and enclosing copies of recent 
testimonials, should be sent to ihe undersigned immediately. 

17th June, 1933. (Miss) R. HOOPER, Secretary. 


Assistant Physician, Liverpool Heart 


HOSPITAL. 


Applications are invited for the position of Assistant Physician 
to the above Hospital. The Hospital is run as one unit and is 
articularly well equipped for Research. The Assistant 
hysician will be eligible for a part-time Research Fellowship 
of £200 per annum, tenable for five years. Outside candidates 
will receive the same consideration as local men. a Vice 
to be sent to the Secretary, Miss Lewis, 14, Cook-street, Liverpool. 


Wolverb ampton and Midland Counties 


EYE INFIRMARY. 


HOUSE SURGEON wanted. Ophthalmic experience 
preferred. Duties to commence in July. There are fifty beds 
for In-patients, and large Out-patient Department. Salary 
£150 a year, with furnished apartments, board, and laundry. 
Ladies and gentlemen applying should state age, and experi- 
ence, and send copies of three recent testimonials to reach the 
Secretary not later than 3rd July. 

Eustace LEES, Secretary. 


"13th June, 1933. 
Children’s Hospital, Sheffield. 


(110 Beds. 3 Residents.) 
Applicati¢ are invited for the post of HOUSE SURGEON, 


vacant Ist ..agust. 

The appointment is for six months. Salary £100 per 
annum, with board, residence, and laundry. Candidates (male 
and unmarried), who must possess registered qualifications, 
should forward applications, stating age, nationality, &c., 
together with copies of three recent testimonials, to 
undersigned. T. H. G. GARTLAND, Secretary. _ 


Hull Royal Infirmary (370 Beds). 


Applications are invited from registered Medical Practitioners 
for the post of CASUALTY OFFICER (Male), vacant now. 

Salary at the rate of £150 per annum, plus residence, board, 
and laundry. 

The Officer appointed will work mainly under the direction 
of the Resident Surgical Officer. 

The appointment will be for six months, but will at any time 
be determinable by one month’s notice on either side. 

Applications, stating age, qualifications, and nationality, 
together with copies of testimonials, should be addressed to 
the undersigned. 

_ June 17th, 1933. 


__R. J. CARLEsS, House Governor. _ 


(ity and County of Newcastle-upon- 


NEWCASTLE GENERAL HOSPITAL. (650 Beds.) 


ONE HOUSE SURGEON AND ONE HOUSE PHYSICIAN 
(MALE). 

The above posts will become vacant on August Ist, 1933, and 
applications are invited from duly qualified and registered 
Medical Practitioners. 

The salary in respect of each of the appointments, which 
are tenable for six months, is at the rate of £150 per annum, 
with board, lodging, &c. 

Applications, stating age and qualifications, together with 
copies of not more than three recent testimonials, to be addressed 
° the Medica] Officer of Health, Town Hall, Newcastle-upon- 

yne. 

19th June, 1933. 


53 


| 
| 
| | 
| 
| 


5 3 


THE LANCET, ] 


[Jury 1, 1933 


THE LANCET GENERAL ADVERTISER 


he Mount Vernon Hospital, 
NORTHWOOD (for the Treatment of Cancer 


A HOUSE SURGEON will be poguinsé on August Ist- 
Candidates must be fully — and registered. Salary at 
the rate of £150 per annum; rd, residence, &c. Six months’ 
appointment. Applications, with “copies of three testimonials, 
to be addressed to the underiones i or before July 11th. 


MorTON, Secretary. 
Offices : 32, Fitzroy-square, W.1. 


aterloo and District General 


HOSPITAL, WATERLOO, nr. LIVERPOOL. 


HOUSE SURGEON required at once. The candidates must 
be fully qualified and registered. Remuneration at the rate 
of £100 per annum, with board, residence, and laundry. 

Applications, with copies of testimonials, to be sent to the 
undersigned. W. T. Emery, Hon. Secretary and Supt. 


Roval Infirmary, Wigan. (180 Beds.) 


HOUSE SURGEON (Male) required immediately, for a 
period of six months lary £150 per annum, with board, 


ee, and washing. Staff consists of R.S.O. and three 
ouse Surgeons. Applications, stating age and ye 
with copies of three recent testim oniabe. et should addressea 
te the undersigned as soon as possible. 2 

Y BR 


A. STANLE UNT, 
27th June, 1933. General Superintendent and Secretary. 


U niversity of Leeds. 


The Council of the University w: short roceed to the 
appointment of a MEDICAL TUTOR AND 2 GISTRAR, to 
work at the Medical School and in the General Infirmary at 
Leeds under the direction of the head of the Medical Depart- 
ag The Tutor will be required to devote his whole time 

to the duties of the post, and must not engage in practice. 
The salary will be at the r rate of £500 a year.—Further —— 
may be obtained from the Registrar, the University, Leeds, to 
whom applications and testimonials should be forwarded on 
or before the 15th July. 


Roval South Hants and Southampton 


HOSPITAL. (275 Beds.) 


Applications are invited for the following for 
a period of six months, commencing Ist July, 1933 : 

One HOUSE PHYSICIAN; 

One HOUSE SURGEON to the Ear, Nose and Throat 

Department ; and 

RESIDENT AN XSTHETIST ; 
each at a salary of £150 per annum, with board, lodging, and 
laundry. Candidates must be male and unmarried. 

Applications, accompanied by not more than three testi- 

monials, should be sent to the undersigned at once. 


Hy. TRUsSsON, Secretary. 
Bristol Hospital. 


The Committee invites applications for the following appoint- 
ments, which become vacant on August Ist next. 

Two HOUSE PHYSICIANS ; Two HOUSE SURGEONS: 
RESIDENT OBSTETRIC OFFICER: HOUSE 
SURGEON to the Special Departments ; and a 
CASUALTY HOUSE ‘SURGEON. 

The appointments will be for six months at salaries at the 
rate of £80 per annum and at the rate of £100 per annum for 
the Casualty House Surgeon, and, in the event of second 
appointments being held, at the rate of £100 per annum in 
each case, with board, residence, &c., provided in the Hospital. 

Candidates must be registered under the Medical Acts, and 
produce testimonials of good personal character and ability, 
and must have recent experience in the administration of 
anesthetics. 

Forms of application, &c., to be obtained from the Secretary, 
must be returned completed, with copies of testimonials, 
addressed to the undersigned on or before Monday, July 17th, 
from whom further particulars may be obtained. 

THOMAS W. GREGG, Secretary. 


Hddersfield Royal Infirmary. 


(240 Beds.) 


General 


Male HOUSE SURGEON required to commence duty on the 
6th of July, 1933. 

Salary £150 per annum, with board, residence, and laundry. 

pointment for six months, subject to renewal at the discretion 
of the Board of Management. 

The Hospital is officially recognised for the cal practice 
required of non-members before .dmission to the Final Fellow- 
ship Examination of the Royal College of Surgeons of England. 

See, with copies of three recent testimonials, to be 

dressed to wt undersigned immediately. 

G. HALL, General Superintendent and Secretary. 
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‘Preston and County of Lancaster 


ROYAL INFIRMARY. 


Applications are invited for the post of HOUSE SURGEON 
(under Consulting Surgeon) from unmarried gentlemen, doubly 
qualified and registered. The Hospital is recognised for 
Surgical practice by the R.C.S. (England). 


Salary at the rate of £150 per annum, with board, residence, 
and laundry. 


Sgeteriens, stating age, qualifications, and experience 
(with copies of testimonials), to forwarded to 
Tenens 
APPLY TO 


JouHN GIBSON, Supt. and Secretary. 
or 
Mr. PERCIVAL TURNER, LTD. 
the oldest and only Agent who for fifty years has supplied 
substitutes at short notice without fee to principals. 
4, ADAM STREET, STRAND, LONDON, W.C.2. 
Telegrams: “ Epsomian. London.” 


Telephone: Temple Bar 9011. 
After Office bours—" Phone: Epsom 9142. 


Locum 


(The Royal Army Medical Corp 8 


ASSOCIATION, 85, S.W.1 
Victoria 2722), supplies "quali fied Di 
Laboratory Assistants, Sanitary Male Mental 
and Special Treatment yp Dental Clerk Orderlies, Porters, 
Caretakers, &c., without charge to prospective employers. 


ical and Bacteriological 
LABORATORY ASSISTANTS’ ASSOCIATION.— 
ologiste and Bacteriologiste requiring Skilled Certified 
ASSISTANTS are tavited to commnupivate 
with H. Goopina, Hon. Secretary, a 10, Holbeck-grove, 
Victoria Park, Manchester. No fees 


Reduction of interest means more 


years of pees work for = middle-aged. Retirement 
with a long and happy care-free life is possible if you re-arrange 
your investments. 


Write, stating age, BM/XFRS, London, W.C.1. 


Bxpert Typewriting. Testimonials «c., 
15 conten Xe (of one) 1s, i 35, 28.; 50, 28. 6d. MSS. 
Miss Elsey, 11, Ronalds-road, 


1s. per 1000 words, inc. carbon.—. 
Bromley, Kent. 


M B.. FR. C. S., requir requires Practice or 


+ PARTNERSHIP in Provincial or Coast Town in South 
of England, bringing in about £1200. Advertiser young, keen, 
energetic, good scholastic career with prizes in medicine and 
pathology, ex-H.P. and C.O. in his own London teaching hospital, 
ex-H.S. in smaller hospital, also experienced in good-class G.P. 


Preliminary ——— if required.—Address, No. 755, THE 


LANCET LANCET Office, 7 , Adam-street, Adelphi, W.C.2. 


0 [To Purchasers —Do not Buy without 
pert assistance. With fifty rience, Mr. 
PERCIVAL Fd vat can advise in al ‘erms free on 
Temple Bar 90 4, Adam-street, Strand, OW.G.2. Telephone : 
mple Bar 9011. Telegrams: “‘ Epsomiam, London.” 


PoVendors, Purchasers and Assistants. 
Advice on necessary precautions to be taken for safe- 
their interests and ether hints and 

fession. New edition just published. ice ls. 

PERCIVAL TURNER, 4 and 5, Adam-street, Adelphi, we. C2. 


Yorks.—Large Town.—Old-established 


PRACTICE. Receipts last year £830, including fair 
panel. Modern house, rent £100. or quick sale, £1000 asked. 
wan” Peacock & Hadley, Ltd., 19, Craven-street, Strand, 


Geveral Small Practices to be Sold at 


very reasonable premiums. Excellent scope in every case. 
Chance for active practitioners. Particulars sent on request. 
warp Peacock Hadley, Ltd., 19, Craven-street, Strand, 


Foaling. —70 Claremont-road, Argy le- 


road. Four anes detached Corner House, good ae 
Suitable new Practice 


South-East Coast, 


suitable for Maternity Nursing Home, with lawn and 

garden. Very quiet. Exceptional ” rtunity for 

good business sup ocal medicos. 

a or £3700 or near offer.—Write, Box 730, 8 Serle-street, 
iC.3. 


— 

J 
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yxcellent Freehold Residence in a 


growing neighbourhood, suitable for a Doctor (no other 
within a mile radius). Accommodation : 3 reception, 6 bedrooms. 
Garage. Good garden. ar ag £1250.—Full particulars : Staines 
& Co., 28, Devonshire-road, Bexhill-on-sea. 


SUIT DOCTOR OR DENTIST. 


Dulwich Village. — Charming Det. 


MOD. RESIDENCE. 5 bed., bath., 3 recep. rooms, 
compact offices, e.1., cent. htg. Pretty gardens. £3000 or offer 
for quick sale. Long Lease. G.R. £22 10s.—Apply, Marten & 
-Carnaby, 1344, Thurlow Park-road, S8.E.21. 


PRACTICE OR RESIDENTIAL PURPOSES. 


xcellent Suites available at Dryden 


chambers, midway Oxford-circus and Tottenham Court- 

road. Quiet and select position. Rentals from £115 per annum, 

ag Managing agent, Claude M. Leigh, 16, Hanover- 
Mayfair 5454. 


Let on Lease or otherwise. Doctor's 

Surgery. Waiting-room, &c., Southall, Middlesex. New 
and growing district. — Address, No. 753, THE LANCET Office, 
7, Adam-street, Adelphi, W.C.2. 


(Consulting Room to Let in Dental 


Surgeon’s Flat in Mayfair. Cheap rent. State whether 
ome, to give anssthetics.—Address, No. 756, THE LANCET 
, Adam-street, Adelphi, W.C.2. 


(onsulting Room (Private House), 
best part Wimpole-street; available 29th September ; 

spacious, airy, very quiet. eg fd Box No. 752, THE LANCET 
ffice, 7, Adam- street, Adelphi, ! 


(onsulting Rooms to Let, Harley- 

street and ee, whole or part-time. Lists sent on 

application.—Elgood & -, 10, Henrie enrietta-street, Cavendish- 
square, W.1. Tel.: 2601 


good Secondhand Microscopes 
and Objectives, by Ross, Zeiss, Watson, &c., to be cleared 


low prices. tails on application —Cit Sale and 
(1929), Ltd., 93-4, Fleet-street, E. 


(1926), 20-H.. P., condition 


as new, recent Daimler overhaul. A perfect Doctor's 
car; dark green cellulose, chromium plating. Licensed and 
insured to end of year. £100 or near offer for quick sale.— 


Miss Sim, Mile Path House, Woking. 


CLOTH CASES FOR BINDING 
THE HALF-YEARLY VOLUMES OF 


“THE LANCET” 


Can be obtained through any Bookseller in town or country or from 
Tae Lancer Office. 


_Price 30. 6d. each, by post Se. 10d. 


THE LANCET 


The subscription rates, post free, when paid strictly 
in advance, are as follows :— 
One Year oe ee 

texan | Si Months 


1 
Three Months ee 0 

One Year oe oe o 3 

| Six Monti oe 
Three Months .. ee -- 0123 6 


_ Subscriptions not paid in advance are charged out at the 


0 

1 0 
10 6 
10 0 
0 


published | price of 1s. per copy, plus postage. Cheques and 


P.O.’s (crossed ‘*‘ Westminster Bank, Ltd., Covent Garden 
Branch"’) should be made payable to "THE MANAGER, 
THe Lancet Lrp., 7, Adam-street, Adelphi, W.C.2. 


SMALL ADVERTISEMENT RATES. 
ond oe ee oe 
Trade and Advertisements! under Ge, Od. 
Every additional line le. 6d. 
scale of advertisement charges apply to 


THE LANCET GENERAL ADVERTISER 


1, 1933 


Established 1860 


PERCIVAL TURNER ‘” 


4 & 5, ADAM STREET, STRAND, W.C.2. 


(Incorporating the well-known nc rsonal 
assistance of Me. HERBERT eaves) 


Telegrams : LONDON.” *Phone : TempLe Bar 9011. 
After office hours :—’Phone: Epsom 9142. 


j\astern County—In very pleasant locality, about 
‘4 £300 p.a. Panel 180 and smaliclub. Fees 3/6 to 21/-. 
House in open situation, with 2 recep., 3 bed., attic, &e. Surgery, 
e, and nice garden. Rent £60 on lease. Suit semi-retired 
man with private means.—No. 9172. i 
ondon, N.W.—Very fine outlying district. 
About, No panel taken, but ample scope. 
Some dispe Rn low. Corner house in excellent 
on 4 bedrooms, &c. Long leasehold for 
sale at £2220. Vendor giving up general practice. Premium 
for goodwill 14 years’ purchase.—No. 9170. 
ondon, 8.W.—About £1200 p.a. 
2000. No midwifery. Visits from 3/6. Surgery from 
2/-. Modern corner house, with 3 bed., 2 recep., surgery, &c. 
£100 on good lease. Premium £2850, or less if furniture 
purchased.—-No. 9168. 
Gouth Wales.—Panel and Colliery Practice.— 
About £1300 at present, depressed owing to local unrest 
now overcome. Showing increase this quarter. Panel of 1400, 
worth £600. Clubs, &c., about £200. About 10 midwifery 
cases at 2 gns. V isits 3/6 to 7/6. Premium £1760 cash. Good 
detached corner house in excellent repair, 4 bed., 2 recep. 
rooms ; poperate surgery suite. Garage and garden. £60 on 
lease.—-No. 9166. 
V anchester. —Upper working- and middle-class 
a PRACTICE, Nearly £1000 p.a. plus Poor-law Ape. £100. 
of 463 Oppn. weak. Visits mostly 5/-. Some 
3/6 and 7/6. Surg. 3/6 to 5/-. Premium £1750 to include book 
debts (84/500), drugs, furniture, and fittings worth £150. 
Well-built corner house, 5 bed, Surgery, &c., to rent.—No. 9163. 
I ondon, W.C.—Centrally situated. £600 p.a., 
4 increasing. Estd. only Pr years. Vendor accepting appt. 
abroad. Panel 180. Visite 5 Cons. 2/6 up. Children 2/6. 
House on lease at £160, part =¥ let at £1 per week. Premium 
only £500.—No. 9161. 
esidential Seaside Resort.—Within easy reach 
of London. 27/800 p.a.; suffered through Vendor’s 
ill-health. Ample scope; new estate building. Small panel. 
No dis Midy. not sought. Attractive freehold house, 
Vendor, 5 bed., garden and garage.—No. 9158. 


On eshire.—Town Practice, worth £550 p.a., 


Panel over 


el of 530. Scope for ~ midwifery 

fused. /6 up. Conv. house, 3 bed., 3 attics, recep. 
and professional rooms. Rent £70. Premium £700, or near 
offer.—No 


ent.—About 30 miles from Town. Residential 

country. Half Share of £2300 after prelim. Assy. Good 

fees. Not much midwifery. New house, apostay built, to rent 

or buy. Further share later. Partner to be Lond. or Camb. 
Grad, aged 30 to 35.—No. 9152. 


anchester.—About £650 p Old- 
PRACTICE. ton Op tion 

than usual. hig — | fees 4/6 and 5/-. Lowest surgery fee 2/6. 
House off main rr bed., 2 recep. and sep. surgy. Rent 
£60 on lease.—No. 914 


anchester. — £1300 p.a. Panel 1776. Well- 
estd. working- and middle-class PRACTICE. 7 
few midwifery, at 2 and 3 gns. Visite 3/6 to 5/-. Premium 
13% years’ purch. Double-fronted main road house, with 6 bed., 
&c., for Sale at £1150, good mortgage.—No. 9143. 


NO CHARGE PURCHASERS. 


WANTED 
Rees M.D., a Middle-class and Panel 
[an (Partnership considered). Provincial town 
oe ee but country near town entertained. £12/2000 p.a. 
Jetached house in own grounds.—No. 1451. 
Be equired by Oxford Grad, (St. Thos.) aged 33, 
PARTNERSHIP in good mixed Practice in Southern 
Counties. Town preferred or near | 
£1/1200. Would consider single Practice.—No. 1441. 
Both the above have ample capital. Details may be sent in 
confidence to Percival Turner, Ltd., as above. 
ADVICE ON THE SALE AND PURCHASE OF PRACTICES, PARTNERSHIPS, ETC’ 
POST FREE. 1/-. 


town. Income 
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Medical 
(THE SCHOLASTIC, CLERICAL & MEDICAL. ASSOCIATION LTD.) 


(Founded 1880) 
rritorn 12, Stratford Place, Oxford Street, W.1, ataytar {1783 


The Association has long been favourably known to the members of the Medical Profession as a thoroughly trustworthy and 
successful Agency for the transaction of every description of Medical, Scholastic, and Accountancy business, and the British 
Medical Association has every confidence in recommending its members to consult Mr. A. V. STOREY, the General Manager, 
in all transactions requiring the services of a Medical Agent. 

MEMBERS OF THE BRITISH MEDICAL ASSOCIATION MAY TAKE ADVANTAGE OF A REDUCED SCALE OF CHARGES APPLICABLE TO 


THEM. 
. For the sake of reference the business undertaken by the BRITISH MEDICAL BUREAU is divided under the following 


TRANSFER OF PRACTICES, PARTNERSHIPS, etc. 
Medical Practitioners wis! to dispose of Practices, or desiring to take Partners, are advised to negotiate the business through 


the BRITISH MEDICAL BUREAU. Vendors may depend upon receiving introductions only to eligible and bona fide purchasers. 


All information is treated in strictest confidence. 

Full and trustworthy information regarding Practices, Partnerships, etc., for disposal, supplied gratis to Purchasers. 

ASSISTANTS AND LOCUMTENENTS. 

Assistants and Locumtenents can be secured at short notice. It is the foremost aim of the BRITISH MEDICAL BUREAU to ensure 

that only the most TRUSTWORTHY AND RELIABLE Locums and Assistants are sent out. 
RESIDENT PATIENTS. 

Medical Men wishing to receive Resident Patients should enrol their names on the books of the BRITISH MEDICAL BUREAU. 

A large number of Patients are placed yearly through this medium. 
ACCOUNTANCY. 

The BRITISH MEDICAL BUREAU has its own staff of fully qualified Accountants wholly engaged on Medical work, i.e., Investiga- 

tion of Practices for purchasers, Income Tax, Auditing books and accounts, etc. 
SCHOLASTIC DEPARTMENT. 


Medical Men will find this Department of the BRITISH MEDICAL BUREAU of great assistance in the selection of Educationa’ 
Establishments, Private Tutors, Governesses, etc. Prospectuses and advice gratis. 


All correspondence and applications should be addressed to A. V. STOREY, GENERAL MANAGER. 


DOCTORS CAN OBTAIN CAPITAL 


AUCHTERLONIE, WILLIAMS & CO. LTD. 
| PRACTICES OR PARTNERSHIP SHARES 


GUARANTEED BANK OVERDRAFTS 
ARRANGED WITH THEIR OWN BANKERS. 


" ADVANCES CAN BE OBTAINED UP TO 85% or tHe PURCHASE PRICE. 
REPAYMENTS CAN BE MADE OVER PERIODS UP TO TEN YEARS. 


BANK: ADVANCES CAN ALSO BE OBTAINED ror ANY OTHER 
LEGITIMATE. OBJECTS tn CONNECTION wirh MEDICAL PRACTICES. 


ENQUIRERS INCUR NO LIABILITY. 


HEAD OFFICE— 
LONDON . 14, Henrietta St., Strand,W.C.2. (Telephone : Temple Bar 2831 (4 lines). ) 


BIRMINGHAM ~- 63, Temple Row. . (Telephone: Midland 1423.) 
_ MANCHESTER - 46, John Dalton Street, (Telephone: Blackfriars 0477.) : 
_ CARDIFF - .- 28, St. Mary Street. . (Telephone: Cardiff 2383.) 
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BOVRIL MEDICAL AGENCY, Ltd. 


ALDINE HOUSE 


10-13, BEDFORD STREET, STRAND, | LONDON, 


Telegrams : 


BovmEDICAL, LEsQUARE-LONDON. 


W.C.2. 


TEMPLE Ban 1616 (3 lines). 


Under the personal direction of Dr. J. FIELD HALL and i Mr. J.C. NEEDES. 


who have both had many years’ experience as Medical Transfer Agents. 


The commission chargeable in respect of any 
the hands of this Agency hes been 


maximum eable on any transfer 


Full Schedule of Terms and Conditions will be forwarded on 


Practice or Partnership in Great Britain placed 


fixed on an exceptionally favourable scale, 
fifty pounds (£50). 


application. 


NO Is MADS TO FOR INTRODUCTION OF LOCUM OR ASSISTANTS. 
ecountancy and Legal Se rvices furnished b y the Agency, where desired, at moderate inclusive charges. 


PRACTICES AND > PARTNERSHIPS FOR SALE. 


1. 


2. 


es 


. CORNISH RIVIERA,.—Old-estab. 
favourite resort, having exceptionally mild climate 


- NORTH 


. EASTERN 


HOME COUNTIES.—PARTNERSHIP.—A one-third share 
(with increase up to one-half later) is offered, owing to 
the retirement of the senior partner, in an old-estab., 
good, mixed Practice, situated in favourite residential 
town within easy reach of London. Gross cash receipts 
average approximately £4000 p.a. Panel of 3200. 
Visits and medicine from 4s. Suitable house, with 
garden and garage, can be rented at £70 p.a. Sport of 
all kinds and good schools. Ingoing partner must be 
about 30 years of age, married or engaged, and exper- 
ienced in major surgery, and pref. hold the F.R.C.S. 
Premium for share, 2 years’ purchase. 


KENT.—WITHIN TWENTY-FIVE MILES OF LON- 
DON.—PARTNERSHIP.—A _ one-third share (with 


increase to one-half later) is offered in an old-estab., 
good, mixed-class Practice, with a large percentage of 
good-class patients, and situated in a very attractive 
country and market town (pop. over 3000) amidst 
beautiful surroundings. The income is steadily increasing 
and there is good scope for further development with 
the aid of a suitable partner, who should be about 30 
years of age. Cash receipts last year nearly £2400. 
Visits 3s. 6d. to 21s., medicine extra. Choice of suitable 
houses, ranging from £1000 upwards. 


share £1600. Sport of all kinds. Good schools. 


FIFTEEN MILES OF LONDON,.— PARTNER* 


A share producing about £1300 p.a. is offered 
in a very sound old-estab. Practice, producing for the 
last 12 months approximately £5200, and offering 
excellent scope for increase. Panel of 2500. Fees from 
3s. 6d. to 21s. Very nice house, with ample accommoda- 
tion, or smaller one if desired. Ingoing partner should 
be experienced, accustomed to better-class work, able 
to undertake major surgery, and pref. hold a Fellowship. 
Premium 2 years’ purchase. 


. PARTNERSHIP.—-LONDON SUBURB.—A one-third 


share (with increase up to one-half later) is offered in a 
very old-estab., good, mixed-class Practice, situated in 
well-populated district, and offering good scope for 
development: Gross cash receipts average between 
£4000 and £4500 p.a. Guaranteed income of £1500 for 
the first year. Panel of 800. Suitable accommodation 
available. Premium for share £3250. Ingoing partner 
must be experienced and qualified about four years. 


PRACTICE, in very 


Income over £1150, including panel of 450 and appts. 
worth £40 p.a. Fees 3s. 6d. to 21s. No opposition 
within 4 miles. Well-situated house, with 2 reception, 
6 bedrooms, &¢c., and professional rooms. Good garden. 
Rent on lease £52 p.a. Premium £1650. 

OF __five- 
twelfths or seven-twelfths share is offered in a well- 
estab. sound mixed-class Practice, averaging approxi- 
mately £2400 p.a. Panel produces €850 p.a. and.P.M.S. 
£720 p.a... Appointments worth £120 p.a. Succession 
to the whole Practice can be obtained in about four 
years or sooner, as agreed. Good house, specially: built, 
with ample accommodation, for sale. Situated in 
growing area and offering excellent scope for further 
development. Premium for share 2 years’ purchase. 


COUNTIES.—Very old-estab. PRACTICE, 
unopposed, and situated in pleasant agricultural district 
within reach of two good towns. Average gross cash: 
receipts for the last three years £1849 (last year £2237). 
Panel with ary Produces over £900 p.a., and appts. 
are worth about £130. Fees from 3s. 6d. Comfortable 
house with 2 reception, 6 bedrooms, &c. Garden. Garage. 
Price freehold £1500. Premium £3200. 


8. LONDON SUBURB.—(EAST).—In a clean well-populated 


district an old-estab. PRACTICE worth about £1200 p.a., 
including transferable appt. of £150 and panel of 950, 
is for immediate disposal owing to ill-health of Vendor. 
Small house (3 bedrooms, &c.) with fair-sized garden. 


9. LIVERPOOL,—-Old-estab. 


Premium 


12, LONDON, 


14, LONDON, 


16. NORTH 


Rent on lease £78 a year, inclusive of rates and taxes. 

Premium 2 years’ purchase. 

PRACTICE, averaging £1046 
.4., including panel of about 1500. Fees from 2s. 6d. 
Midwifery refused. Eight-roomed: house, with profes- 

sional accommodation. Electric light. Small garden. 

Price £500. _ Premium 14 years’ purchase. 


10. PARTNERSHIP.—RIVERSIDE SUBURB (WEST).—A 


fourth Partner (who should be married and about 35 
ears of age) is required in a very old-estab. mixed-class 
ractice, situated in pleasant residential suburb. Cash 
receipts for past three years average £6879 p.a. A three- 
twentieths share is offered with option in four years to 
increase up to equal shares with the other partners. 
Appts. held, and panel of about 3000. | Visits 3s. 6d. to 
21s. Modern house with good accommodation (5° bed- 
rooms, garden). Price freehold £2000, or would be let 
at £125 p.a. Premium 2 years’ purchase. 


11, WITHIN THIRTY-FIVE MILES OF LONDON.—Very 


old-estab. Country PRACTICE, in pleasant residential 
district. Gross cash receipts for the last 12 months 
approximately £1800. Panel brings in over £650 p.a., 
and appts. are worth nearly £200 p.a. Fees from 2s. 6d. 
to 15s. Mid. 3 to 10 gns. Nice house in 1 acre of 
garden and 2 acres of.orchard, and containing 3 reception, 
6 bedrooms, &c., and professional rooms. Electric light. 
Main drainage. Garage. Price for freehold £2500, 
£1000 on mortgage. Golf, tennis, and other sport. 
Premium £2500. 

WEST.—PARTNERSHIP.—A half share 
producing about £750 p.a. (which will be guaranteed for 
the first year), is offered in a very old-estab. better-class 
non-panel and non-dispensing Practice, having excep- 
tional scope for increase. Fees from 10s. 6d. to 5 gns. 
Suitable flat is available for ingoing Partner who must 
be experienced in better-class work, and preferably 
hold the M.R.C.P. Premium for share 2 years’ purchase. 


13. SOUTH WALES.—Pleasant Coast Town (pop. 40,000).— 


Old-estab. PRACTICE, held 10 years by present Incum- 
bent and averaging over £1000 p.a., including panel of 
1275. Visits 5s.tol0s.6d. Good house havi ing charming 
views of English Channel and surrounding country. 
Contains professional rooms, 3 reception, 6 bedrooms, 
2 bathrooms. Garden, with tennis-court. Garage. 
Price for leasehold (60 years to run at ground rent of 
£20 @ year) £1800. Premium 14 years’ purchase. 
S.W.—Well-estab. PRACTICE, worth about 
£350 p.a., including panel of 550 and capable of increase. 
Rent of fiat, consisting of 2 floors, contains 2 professional 
rooms, dining room, kitchen, 2 other rooms and bath- 
roomn, £2 2s. a week inclustve of rates and taxes. Lease 
= yous to run and renewable. Premium £450 or near 
offer. 


15. EASTERN COUNTIES.—ASSISTANTSHIP with view 


to Partnership (after a preliminary period of six months 
at a salary of £440 p.a. with free house) is offered in 
anold-estab. good mixed -claas Practice, situated in pleasant 
residential and agricultural district within about 15 miles 
of the coast. Gross cash recéipts approximately £3000, 
A third share is for disposal-at a premium of 2 years’ 
purchase. 

WALES.—ASSISTANTSHIP with view to 
Partnership (after a preliminary period of about six 
months at a salary of £300 p.a. all found) is offered in a 
better-class non-panel Practice, situated in attractive 
seaside resort. A one-third,or three-sevenths ne 
is for disposal (producing 00 to £900 p.a.) at 
premium of 2 years’ purchase. Ingoing Partner should 
be English and preferably London trained. 


ASSISTANTS REQUIRED.—(1) Bucks. Better-class Practice. 


Indoor £300 p.a., or outdoor by a ment. (2) 
Yorks. Outdoor £400 p.a. with free house. Must be 
English and married. (3) South Wales. Indoor £300 
p.a.. Must be young and able to drive car. 


The Agency has made arrangements for special facilities, on very favourable terms, to be 
purchasers for the advance of part of the premium for anysuitable practice or partnership. Full details on a 


afforded to approved 


tion. 
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THE MANCHESTER MEDICAL AND 
SCHOLASTIC ASSOCIATION, LTD. 


The oldest Medical Agency in Manchester. 6, BROWN STREET 
Telegrams: “ STUDENT, MANCHESTER.” Tel.: 5932 City. 


TRANSFERS and PARTNERSHIPS arranged and investiga- 
tion, Valuations, &c., undertaken. ASSISTANTS and LOCUM 
TENENS SUPPLIED. PRACTICES for Sale. Particulars on 
application. 


LEE & MARTIN, Ltd. cs. 1877) 


MEDICAL AGENTS, 
71, TEMPLE ROW. BIRMINGHAM. 
Grams: “ Locum, Birmingham.” ‘*Phone: Midland 5963. 
TRANSFER OF PRACTICES AND PARTNERSHIPS ARRANCED 
Accounts Audited and Income Tax A ts Prepared. 


FINANCIAL ASSISTANCE AFFORDED ON REASONABLE TERMS. 
Reliable and Efficient Locums supplied at short notice ; 
also Assistants. 


PEACOCK & HADLEY, Ltd. (tess 


MEDICAL TRANSFER AGENCY, 
19, Craven Street, Strand, W.C.2. 


Wires: HERBARIA, RaND-LONDON. Phone: Whitehall 2680. 


This old-established reliable Agency negotiates the Sale of 
PRACTICES AND PARTNERSHIPS on reasonable terms, 
which can be obtained on application. No charge made unless 
a sale be effected. LOCUM TENENS AND ASSISTANTS 
supplied free of charge to Princi 


Telephone : Holborn 138. 


ASSOCIATED CLINICAL 
ANALYTICAL LABORATORIES in. 


Staple inn Buildings (South), 
335, HIGH HOLBORN, LONDON, W.C.1 


CLINICAL Examinations & Analyses, etc. 
AUTOGENOUS VACCINES. CULTURE MEDIA. 
‘List of Foes, ctc., on application to the Medical Superintendent. 


specialists to the Medical Profession. 
YOUR burden is OUR business. 
Our knowledge, experience, and efforts 
save our clients hundreds of pounds. 
We also undertake 

TRANSFER OF PRACTICES AND PARTNERSHIPS 


including FINANCIAL ASSISTANCE to PURCHASERS 
Assistantships and Locum Tenens 


HARDY & HARDY 
49, CHANCERY LANE, LONDON, W.C.2 


"Phone: HOLBORN 6659 
Enquiries solicited. Writefor terms and free copy of “Adviceon income Tax'’ 


— 


THE CLINICAL 


to be made. 


Demy octavo, of approximately 350 pp., fully illustrated by half-tone plates 
and text figures, and indexed under titles of articles, authors and diseases. 


Price 10s. 6d. net each volume, postage extra. Inland 1 vol. 6d., 2 vols. 9d. 


Abroad, each vol; 9d. 


OF AIDS TO DIAGNOSIS 


Vols. 1 & 2 


Companion Volumes to the “Modern Technique in Treatment” Series 


INTERPRETATION 


Each volume of The Clinical Interpretation of Aids to Diagnosis contains 
a series of articles contributed by specialists and workers who have them- 
selves helped to establish the significance of certain tests. The articles are 

intended to provide information as to when a test is necessary and also to 
serve as a source of quick reference on the receipt of a report. Preliminary 
paragraphs are added to each article to enable a rapid survey of its scope 


Published by THE LANCET LTD., 7, Adam Street, Adelphi, W.C.2 


delphi, in the County of London, 


by the Proprietors, THE LANCET LIMITED, 7, Adam Sweet, A 
and printed by HAZELL, WaTson & VINEY, LTDb., 52, Long Acre, W.C.2.—Saturday, July 1, 1933. 
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REID’S 


SPECIAL 
STOUT 


A TONIC and A FOOD 


London Brewed for over a Century 


WATNEY COMBE REID & CO., LTD., LONDON 


Valentine's Meat-Juice 


For Quieting the Irritable Stomach in 
Pregnancy, for Rapidly Restoring the 
Vital Forces in Hemorrhage, for Sus- 
taining and Strengthening in Long and 
Exhausting Labor, Valentine’s Meat- 
Juice is Extensively employed in 


Obstetrical Practice. 


Dr. M. DeCristoforis, Prof. Lecturer on Midwifery 
and Gynzc , Milan, Italy: ‘The preparation, VALEN- 
TINE’S MEAT-JUICE, has been successfully used by me in 
a serious case of acute puerperal hemorrhage. The patient 
could take no food or drink. VALENTINE’S MEAT-JUICE 
was completely retained and restored very promptly the 
strength and the cardiac impulsion.’’ 
Dr. E. Accoucheur to the Inter- 
national Hospital, is, France: ‘‘A young accouchée, in ~ ( 
a very weak condition and suffering from stomach trouble, error Oe 
could retain no food, but was able to assimilate VALEN- eines nents of nutrition 


‘TINE’S MEAT-JUICE given at first in small doses. An 


improvement was quickly visible, the patient recovered 
her strength and is today in good health.’’ 


For Sale by European and American Chemists and Druggists. 


VALENTINE’S MEAT-JUICE COMPANY, 
AZ RICHMOND, VIRGINIA, U. S. A. 
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WHETHER there is a_ single 
boil or a multiplicity of furuncles, 
subcutaneous injection of EDWENIL 
will produce a prompt response, 


If treated in the early stages, the boil or 
furuncle disappears without coming to 
maturity. In more mature lesions, the 
boils quickly come to a head, burst 
spontaneously, and are followed by a 
rapid recovery. 


The time required for the complete 
resolving of even an extensive carbuncle 
is astonishingly short, and there is xo 
untoward reaction. Edwenil does not 
cause anaphylaxis. 


Average dose: 2 cc. daily to effect. 


is a polyvalent antibacterial agent, which is effective 
in all endotoxic infections. It is available in 2 cc. 
ampoules and in bottles of 12} and 25 cc. 


Laboratory 
SPICER AND COMPANY LIMITED 
WATFORD, HERTS 
And at 72 Wigmore Street, London, W.1 
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